. —
2002 UNIFORM BUSINESS REPORT {UBR)

FILED
May 30, 2002 8:00 am

DOCUMENT # P01000055746 & Secretary of State
1. Entity Name 04-17-2002 90231 001 ***300.00
LIMITLESS CREATIONS: ON THE CUTTING EDGE OF ART / ¢
INC.
~
Principal Place of Business Mailing Address \_,Q- . e - v
15737 BAY VISTA DR Y5737 BAY VISTA DR T d e [~
CLERMONT FL 34711 CLERMONT FL 3411
2. Principal Flace of Business 3. Malling Adaress ”"”m Hlllm ”m ||H|Im‘“m"|||mll I”[l 'll" I[ll"“”m
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/
City & State City & State 4, FEI Number Appiied For
L ANot Applicabie
Zip Country Zip Counlry $8.75 Additional
5, Certificate of Status Desired O Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
=S T Wy et T e S e o | Mame e s e e it el
M m. SYBII. = - - —— e e R TS T T Tt o o i i SR
Strast Addrass (P.O. Box Number is Not Acceptable)
15737 BAY VISTA DR
CLERMONT FL 34711
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered oflice or regislergd agent, or both, in the State ol Florida.
SIGNATURE
Signeture, typed or peintad name of registered agent and e il appliceble. {NOTE: Reglsterad Agant Lignatung requited when sinztating) DATE
9. This corporation s sligible to satisfy its Intangible FILE NOWIH FEE IS $150.00 . . .
Tax filing requirement and elects 1o do 50, Atter May 1, 2002 Fee wili be $550.00 10- $j§§t“‘;3n‘;°g‘:;'r?,;‘u§‘gn"_"°'“° fgg?o"g:?

{See criteria on back)

Make Chack Payable to Department of State

1. (D OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

me PD - O catet une Olchange  [J Addition | 5

NAME MERCER, SYBIL NAME &

smeer aooress | 15737 BAY VISTA DR STAEET ADCRESS §

erv-st-ze - |CLERMONT FL 34711 CIrY-ST-2P i

TIME PD [ Delete ME OcChnge O Atditon | 5

NAME . |MERCER, MATTHEW NAME

smreet aponess | 15737 BAY VISTA DR STAEET ADDRESS

crv-si-o¢ | CLERMONT FL 34741 CY-ST-2P

TITLE Co [ Detets TITLE O cChange [ Addition
SNAME o | s e e e e e e — e R e [ — L

J— ' T I e e e

CITY-51-7P CITY-5T-2P

THLE O peista e O change [T Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CyY-51-aP ermy-51-2IF

me {1 peiete me O3 Change L) Addition |

NAME NAME

STAEET ADDRESS STREET ADDRESS

City-sr-zi# GITY-ST-21P

TME [ oeleta TITE O Chenge [ Addition

NAME NAME

STREET ADOFESS STREET ADIRESS

CITY-ST-2P CiTY- ST- 2P .

13. | hereby certily thet the information supplied with this filing does not quallfy for the exemptlon slated in Section 119.07(3)i), Flarida Statutes. | further certify thai tha information
indicated on this repon or supplemental report is true and accurate and that my signatura shall have the sarme legal eftect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an altachiment with an aderess, with all other like empowered.

SIGNATURE: .4_ £4

J#‘/Q*/"oau éﬁ@éﬁ-ﬂ%




