e #

2002 UNIFORM BUSINESS REPORT (UBR)

Apr 11,2002 8:00 am

FILED

ecretary of State

DOCUMENT #  P01000074826 03-11-2002 90039 005 ***150.00
1. Entity Nama
CREATIVE ENGINEERING & MANUFACTURING ASSOGCIATES,
INC.
Principal Place of Business Mailing Address
5025 DAKOTA TERR 5025 DAKOTA TERR
NORTH PORT FL 34286 NORTH PORT FL 34286
2 P;inci Dﬂi Place gf Business a. Mai“ng Address ”Il""l "l "‘ll "II‘ ||”| IIm lﬂ” ""”,,” ,”" ""I”l" ”“ 'Il'
Suite, Apt. #, etc, Suite, Apt. #, etc. DD NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
LS5~ ]IT33085 Nat Aoplicable
Zip Country Zip Country i $8.75 Addiiionay
5. Certificate of Status Desved [0 2 o6 Pequired
o=l o o oo 6._Nams and Addreas of Curront Registared Agent .. _ —] e = 7..NOMs and Add, of New Registered Agent =
— wea = e —— =SS AT = — e e e
ANDOLP), CEASAR P Street Address {P.O. Box Number is Not Acceptable)
5025 DAKOTA TERR
NORTH PORT FL 34285
City FL ‘ Zip Code
8. The above named antity submits this statement for the purpese of changing its registered office or registered agent, or both. in the State of Florida.
K
SIGNATURE
- Signature, typed of printed niena of reglataryd 206nt and titke § appicable. {NOTE: Ragistersd ADert gignaturs requined wh-en reinstating) DATE
2 ) )
8. whis corporation is eliglbla to satisty it Intanglble FILE NOW!I! FEE 15 $150.00 : .
Tax liting requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 10. Eﬁraﬁﬁfgjﬁ neirg fm:;:yaﬂe
{See criteria on back) a Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS J 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1t -
TITLE D O Detete e Ochange  [ashion | S
NAME ANDOLF!, CEASAR P NAME <
stheet aooRess | 5025 DAKOTA TERR STREET ADDRESS 3
crv-sr-2» | NORTH PORT FL 34286 cv-s1-2p &
TITLE D [ peletz it O Change [ Addition | S
HAME ANDOLR, CAROL § NAME
STREET ADBRESS | 5025 DAKOTA TERR STREET ADDRESS
on-s-2¢ | NORTH PORT FL 34288 ' cy-51-2p
TMLE ' ' O Delets me - Ol change (] Addition
_NAME__ e e . U | P Jy—— e oo e e
STREET ADDRESS STREET ADDRESS
CINY-S1-2p . CITY-ST- 2P
TinE O Detete TIME (I Change  [C] Addition
HAME NAMEE
STREET ADORESS STREET ADDRESS
GITY-ST-21F CITY-51- 2P
e [ Deleta TME Ochange [ Agditlon
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21¢ CITY-ST- 2P
TLE 2 Delete WE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-20

L

13. | hereby certity that the informaion supptied with this filing does not qualify for the exernption staled in Section 119.07(3)i), Florida Statutes. | further cantify that the information
indicatad on this report ar supplemental report is lrug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 oxacute this report as réquirad by Chaptar 607, Florida Statutes; and that my name appears in Block 11 ¢r Blogk 12 if

changed, or on an aftac

SIGNATURE:

ent with an acdress, with all other Ike empowered.

fshr 9% 423592/




