2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G18473

1. Entity Name

CREAMY RICH, INC.

Principal Place of Business

5124 LITHIA SPGS RO
LITHIA FL 33547
us

Mailing Address

5124 LITHIA SPGS RD

LITHIA FL 335471737
us

2. Principal Place of Business

3. Mailing Addregs

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 06, 2000 8:00 am
ecretary of State

04-06-2000 90056 037 ***150.00

W W W W W ™

LA AR

DO NOT WRITE IN THIS SPACE

KD

City & State City & State 4. FE) Number Applied For
59—2347984 Not Applicable
i Zi Count it
Zip Country P ountry 5. Cartificate of Status Desired | $8.75 Additianal
- Fes Required
6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ . Name -
PHILLIPS' ANDREW Street Address (P.O. Box Number is Not Acceptable)
5124 LITHIA SPGS RD _‘
LITHIA FL 33547 3
City F L Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signalture, typed or printed name of registered agent and title if applicable. {MNOTE: Registered Agent signature requirad whan reinstating} DATE
9, ;’hlsr(‘;_orporaticiarn s eligibf t? s?tiffyc;ls Intangibte at Flla.“E N?Vz\l!!l FFEE IS_“$geSD.00 10. Election Campaign Financing $5.00 May Bo
ax ”n,g rz_equ ement and elects ia da 5. er MAY 1, 2000 Fee wi $550.00 Trust Fund Contribution. J Added 10 Feos
{Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PTD 200 Delete TITLE O change ] Addition
TRy
NAME PHILLIPS, ANDREW o NAME
strezr acoress | 5124 LITHIA SPGS RD STREET ADDRESS ‘
CITY-ST- 2P LITHIA FL GITY-ST-ZP i
TME F Delere TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tF CITY-ST-2IP
TMLE [ ozlete TILE [JChange  [] Adaition
NAME NAME - - )
STREET ADDRESS STREET ADDRESS N U
CITY-ST-2IP S GITY-S5T-2P
TITLE [ Datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2iP
TImE [ Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIF
TITLE 1 pelete THLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CI3y-8T-21p

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental 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 corporation or the recefver or trustee empowered (0 exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

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

SIGNATURE:

Date Daytime Phone #

gy foo g7 L0 IFLG
7/




