2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 760391 - Jan 27,2002 8:00 am
I+ Eptyeme Secretary of State

CREATIVE CRAFT CO-OP, INC. 01-27-2002 90003 045 ****G] 25
Principal Place of Business B ee_ohwdu& Mailing Address BCCCJ\W" od
4509 patawycty LAKE DR LAKE DR
NAPLES FL 34112 NAPLES FL-34112
us us )
2. Principal Place of Susiness 3. Mailing Adcross o ”Ilm ‘Im Im I | l ‘ ml ’I’ I | ml | I |||" Iml ||||| |||’ :
4509 Becehword Loke DR | 450G Beechweed heke D - -
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE . :
City & State City & State ’ 4. FEl Number Applied For
Naples  F& noples Pl 66-0043241 ot Apploab
Zip Country Zinf Count - ‘ $8.75 additional
3:7/’2_‘ Us 3 ¢/ L , g 5. Certificate of Status Desired O Foo Required
] * " 6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WAL, WFE .

7  Beechwesd " [ Street Address (F-O. Box Numbe is Nol Accgptablg) .
ﬁﬁﬁm&nﬁ&i DRN Fang  Beeck ol pete PR
NAPLES FL 34112
City FL | 2550
: [VAples T -

8. The above named entity submits this statement for the purpose of changing its registered office or régistered agent, or both, in the state of Florida,

Sgnature, typad o printed name of registered agent anJ title if epplicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
, 9, Election Campaign Financing i Make Check Payable to

F_""E NOW: FEE IS $61.25 Trust Fund Contribution. a Eiegqohgzi: ° Department ofy State -
10. - OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS iN 10 . :
LE VFD } [ pelete TIME O Change  (J Addition |5 -
NAME WILLS, BETTY NAME i
STREET ADDRESS | 5268 NAUTILUS DR STREET ADDRESS §
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2IP Ié-l
TITLE TO 4 [ pelete TITLE [ Change [ Addition | ¢S
NAME WAHL, W r,bwcL“/ d NAME e
STREET ADDAESS | 4509 Bl 00D LANEDR N STREET ADDRESS
CITY-ST-7IP NAPLES FL 34112 CITY-ST-21P
me__ . (PO _ . K Delete e } F p. £ change & Addition
NAME BEATTY, CLEON NAME DA NED “[_Y e - =
sTheer aooress |-144 EVERGREEN DR. STREET ADDRESS Fo. Box 536
CITY-S$T-2P N. FT. MYERS FL 33917 CITY-51-2IP E_; Fevo i 33 2 2«?‘
TITLE sD [ pekte TILE sD R Change. - (%] Addition
wve | OPTENBERG, CLAUDIA NAME MUTTER [heBACH
streeT noress | 19149 INDIANWELLS COURT NW STREET ADDRESS I3 CovES Ewg gRIVE
CITY-ST-2IP NORTH FT.. LAUDERDALE FL 33503 CITY-87-2IP ET pyevs  Fi- 7 5?03‘
TITLE _ D ﬁ Delele TITLE D . il Change [ Addition
NAME . |LINDSLY, IRMA NAME NUTTER D FRGALL
sTReeT aDORESS | 2329 QUEENS WAY STREET ADDRESS [/ 3 CovES Eve PRIVE
cy-sT-2r | NAPLES FL 33962 CITY-ST-21P = MY 2L 37908
TILE O elete TITLE . O change 3 Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-71P

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617,.Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered. . Fepy - 732~

L —. l
SIGNATURE: __ ZZ/4 \Z. ZQUIRED o /,,, Zoo2— Ziz o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /ﬁala Daytime Phone #

Y







