FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (318473 ecretary of State
1. Entity Name 04-10-2003 90065 017 ***150.00
CREAMY RICH, INC.
Principal Place of Business Mailing Address
5124 LITHIA SPGS RD 5124 LITHIA SPGS RD
LITHIA FL 33547 LITHIA FL 33547
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ) [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2347984 Not Applicable
Z ¢ | County Zip - Country 5. Certiicate of Siaus Desred [ 98+79 Additional
1 . Fee Required
. 6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
= - ) Name
* PHILLIPS, ANDREW
: Street Address (P.C. Box Number is Mot Acceptable)
- S124' LUTHASPGSRD  °
LITHIA FL 33547
R E City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida, | am familiar with, and accept
. the obhgatu)ns of reg|stered agem

CR2E034 (10/02)

STGNATUFiE i .l
rooe ;__? Siginature, typad of printed name of registerad agent and title if applicable. (NOTE: Registerad Agent sig hature required when reinstating) DATE
£ - - -
43 FILE NOWI!! FEE IS $150.00 ) o
- : 9. Elect F
Atar Moy 1,200 Fes willbe $550.00 Cocten CopagrFrarc. - $5.00 iy o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PTD ] Delete MLE (M change [ Addition
NAME PHILLIPS, ANDREW HAME
street apoRess | 5124 LITHIA SPGS RD STREET ADDRESS
CITY-5T-21P LITHIA FL CITY-ST-ZP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST- 2P
TITLE - T s S “=2 CFDelate™ e - - |- - - - = = - - [F&shange ~ [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T- 2P
TITLE : [ pelete TITLE ) [5 Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TME [ Deleta TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF , CITY-ST-21P
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supptemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the regeiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 jf
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Lok

7,

SHGNATURE AND TYPED QR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #

YHEPPD

AV

Jh



