FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

womemensrme | Mar 09 1998 8:00am

CORPORATION
Sacratary of State

REPO
ANNL:lAQngP " [HVISION OF CORPORATIONS Secretary Of State

DOCUMENT # F97000001825 (5)

1. Corporation Name

CREATIVE HANDS-ON ASSISTANCE IN MARKETING PLAY-B

FRLAY SPORTS. NG U NOR

Principal Place of Businoss Mailing Address
£33 SHORELINE DR, 638 SHORELINE DR.
NAPLES FL 34119 NAPLES FL 34118
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
R 04/09/1997
2. Principal Placa of Businoss 2a. Mailing Address 4, FEI Numbar Applied For
21] sl 58-2049605 Not Applicable
Suite, Apl. ¥, eic. Suite, Apl. #, elc.
ue. Ap el - e Ap o 6. Certificate of Status Dasired ] $u'75 Additional
22 R Fee Required
City &7State . City & Statg 8. Election Campaign Financing $5.00 MayBe
23 e 2_8] Trust Fund Contribution Added to Fees
Zp Country e Country B. This corporation owes or has paid the CUSDVyaar Intangible
’;] m L 29! o 3;1 Parsonal Property Tax dus June 30. Yes [ No
____ . Hame and Address of Current Registered Agenmt 10. Name and Address of New Reglstered Agent
B¥[ Name
SKLADANY, JOSEPH DSose o Skladany
6015 CHARDONNAY LN. #104 T Add§és (PO, BoX Number is Not Accertable) 7
NAPLES FL 34119 V) Shoce Wne . .

83

™ Nokes FL || {9

1. Pursuant 1o the provisions of Sections 607 0507 and 607.1508, Fiorida Statules, the above-named corporalion submits 1his stalement for the purpose of changing fis registerad

CR2E034 (10/57)

office or regis, agenl, or both, in State of Hgnda Such chang{c was authorized by tha corporalion’s board of directors. | hereby accept the appoiniment as registered
agon. | arm (4 with, and §c Bhgations mre_y’:%)n 6070505, Fiorida Statutes.
SIGNATURE _ Y / T HLES DA . ?/21 98
Sk o s Canqy o aegt R end Agp bl Bhah LU A g (NOTE: Rogstered Agent signalure required whoen reinstaling) DATE
12, COFNCEHS AND DIRECTONS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
LE cP” T T T Mok 11TMLE CJ change” [T Aagition
WA SKLADANY, JOSEPH 12 NAME
smreeTaporess | 638 SHORELINE DR. 1.3 STREET ADDRESS
Civ-§1-2p NAPLES FL 34118 14 CITY-ST-2P
TITLE CST T T T ) e e Z1TME Ll Change LT Addition
NAME SKLADANY, ROBIN 22 NAME
street aponess | 638 SHORELINE DR, 2 STAEET ADDRESS
CITY-S1-2IP NAPLES FL34¢189 2 4TY-S1- 2
TITLE T T Jorete 3OME [Jchange [T Addition
NAME 32 KAME
STREET ADDRESS 33 STREET ADDRESS '
CiFY-51-2) o 34 CITY-5T-ZIP
THLE [T DELETE 41TI0E [T Change ] Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P S A4 CITY-ST- 2P
TITLE T peLETe 51TITLE -] Change ~ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciny-§1-2IP o 54 CITY-S1-2IP
TITLE [J DEcETE 61 TILE Tl Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 SEREET ADDRESS
CATY-S1- 29 64 CITY-5T-2/P

14. | horaby cortiify that the information supphed with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repon or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an
officer or director of tho corparation or the rocoivor or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, gaon an atlachmen with an address

| RIGNATURE: M) APiadMvais 5/& l% (941 AUE 22 |




