|
. . 2001 UNIFORM BUSINESS REPORT

(UBR)

FILED

DOCUMENT # F94000004266

1. Entity Name

CREATIVE BLOW MOLD TCOLING, INC.

May 03, 2001 8:00 am
Secretary of State

05-03-2001 90961 035 ***150.00

Principal Place of Business
568 E LAMBERT RD

Mailing Address
568 E LAMBERT RD

%044

BREA CA 92821 BREA CA 92821
Us us
2. 3. Mailing Address

PrincipaLBlace of Busipess

canelield RKJ. [A%50 NG

[

-

4 |

Suite, Apt. #, etc. Sulte, Apt. #, etc.

Ind&fc:nd ence Ave

DO NOT WRITE IN THIS SPACE

2%80 | Us4a . -

S ﬁuaaq

City & Stale Cily & Sta . 4, FE) Number 33‘0056516 Applied For
L &IMA R FL Lee,'s éﬂ-mm l'l' M 0D Not Applicable
Zip ' Cauntry O $8.75 Additionat

6UI"I
WA

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Tax filing requirement and elects to do so.

" Name
DENTON, MOLLY ANN '
Street Address (P.O. Box Number is Not Acceptable)
3049 DRANE FIELD RD. P
SUIE 1
LAKELAND FL 33811
City FL Zip Code
8. The abave named entity submits this stalement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Ragisteired Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2001 Fep will be $550.00

Trust Fund Contribution. Added 1o Fees

{See criteria on back) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
MLE PD O Delete TI';H_E cl/o R change [ Addition | S
NAME DENTON, DEAN D NAME 2
sTReeT Aporess | 2350-C NE INDEPENDENCE AVENUE STREET ADDRESS 3
orv-st-2¢ | [EE'S SUMMIT MO ITY-S1-2P ﬁ
TITLE VD ) Delete TITLE O change [ Addition | &
NAME STILES, MICHAEL T NAME
stheer anoress | 2350 NLE. INDEPENDENCE AVE. STREET ADORESS
onv-st-ze | LEE'S SUMMIT MO 64064 Cipy-st-207
Tme ™ 78T T [ Delete nE ngfD/\/ I o R change [ Addition
NAME DENTON, MOLLY ANN NAME
sTReeT A0DREsS | 568 E LAMBERT RD STREET ADDRESS 2350 ME Fndependente RHuor
crv-s-2¢ | BREA CA 92821 CITY-ST-2IP Leze's Su.mm.-l- R me @49‘9"‘
TITLE D [ pelete Ti;TLE [Jchange [ Addition
NAME DENTON, EARLE NAME
sTreeT ADDRESS | 1017 GRAN PASEQ DR STREET ADDRESS
orv-st-2° | ORLANDO FL CITY-ST-20P
TITLE [ pelete TI;TLE P Ochange  $&1 Addition
NAME v TAmeS T. Hawekotre
STREET ADCRESS s (2360 NE Independence Ave.
CITy-S1-2P CITY-ST-2P Lec_‘s S wmm it . Mo Lol 74
mLE 7 Delete e ) I Change [ Addition
NAME NAMEE
STREET ADDRESS STHEET ACDRESS
CITY-ST-2Ip CITY-ST-2P

of the corporation or the receiver or frustee empowered to execute this report as re

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S Vel O Kerli

13. 1 hereby certify that the information supplied with this filing does not qualify for the e:f:emption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signiature shali have the same legal effect as If made under oath; that | am an officer or director
quired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND #ED OR PRINTED NAME OF SIGNING OFFICER OR DIRElcTOR

3/t [0/ f1e) 5284220

Daytime Phone #




