2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT # J17221 : Secretary of State
1. Entity Name ‘ 03-26-2003 90145 044 ***150.00
CREATIVE WORKSHOP STORES, INC.
Principal Place of Business Mailing Address
2035 NW 13TH STREET POST CFFICE BOX 5009
GAINESVILLE FL 32609 GAINESVILLE FL 32657 '
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, stc, [J CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2677826 Not Appficable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - Name™ * =~ "-o=mea T - L e .
LEWITT, JERRY M.
Street Address (P.O. Box Number is Not Acceptable)
2601 SW 186TH ST. .
NEWBERRY FL 32689
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricda, | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicabla. (NOTE: Registered Agent signalure required when réinstating) DATE
FILE NOW!!! FEE IS $150.00
_ ) on Financ:

At May 1, 2000 Fe wi o $55000 S oo rnons ) $500 vy oo
.Make Check Payable to Florida Department of State ’ K
73 OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TMLE T 1 Delete TITLE O Change  [] Addition g
“HAME , JERRY M. NAME oS-
stReET AooRess 2601 SW 186TH ST. STREET ADDRESS 3
GITY-ST-2P EWBERRY FL 32669 CITY-ST-2ZP P

- oy

TILE P O pelete TILE [ change [ Addition 5
NAME | EWITT, LIBBY R. 5 HAME

STREET AODRESS 2601 SW 186TH ST. . STREET AGDRESS

orv-s-2¢ - NEWBERRY FL 32669~ =" CITY-ST-21P

TLE cro L e, ....;; . . ODeete . __Qme _ | [ Change [ Addition "
HAME NAME s T e :
STREET ADDRESS STREET ADDRESS

GITY-5T-21P i CITY-51-2IP

TTLE ' [ pelete ITLE (3 change [ Addition

NAME NAME

STREET ADDRESS . v STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [_] Addition
e .. NAME

STREET ADDRESS s STREET ACDRESS

CITY-ST-2P : CITY-ST-ZP

TITLE C 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certity that.the information supplied with this filing does not gwalify for the exernption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental reppfyis true and accurate/arfd 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 receiver or trustee/ergpowered to bxecutg’this report as requs y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agreds, with all gther likeferppowered. A ‘i
sionaTuRE: [ SISYIBEHE Tenblle Masd i Bhsihap523767204 |

IGNATUREANI TYPED OR PRIYCED N o:ftcmm.: OFFICER OR BIRECTOR Fas ] J Daylima Phone # ;




