2004 FOR PROFIT CORPORATION : FILED

DOCUMENT # Ke2758 ecretary of State
- ity
CREATIVE IDEAS UNLIMITED, INC 04-07-2004 50056 003 =150.00
Principal Place of Business Mailing Address
C/0 LINDA B. MEYERS C/0 LINDA B. MEYERS
810 SATURN ST, SUITE 16 810 SATURN ST, SUITE 16 54028448
JUPITER FL 33477 JUPITER FL 33477
Suite, Apt. #. etc. Suite, Apt. #, etc MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0134844 Not Applicable
2 Country Zip Country 5. Certficate of Staws Desired  []  98-79 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e B e =R e R BT e b —— T TR e . e o Ném_e_u_; P - - . - R - PR
gd1EOYSEE$ULR|II\\IJ%¢ B. Street Adgress (P.0. Box Number is Not Acceptable}
~SUITE 16
< JUPITER FL 33477
‘; ) o City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatuia. typed o printed name of registered agent and tils It apphcable (NOTE: Ragstared Agent signaturg requireti when reinsiating) DATE

9. Electicn Campaign Financing $5.00 May B
Trust Fund Contribution. [ Added to Fees
h o . - L) [ o .
OFFICERS AND DIRECTORS 1. ADDIT!ONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
T - ; - Ooedie ~ TTLE e - T T [ Change ] Addition
: “YIMEYERS, LINDA B. NAME
. STREET ADDRESS’| B10 SATURN ST, STE 18 STREET ADDRESS
CITY=sl-2P JUPITER FL CITY-ST- 2%
TTLE 1 Delete TIRLE [ Change [ Addition
NAME 4 HAME
STREET ADDRESS ' STREET ADDRESS
CITY-S7-21P CITY-5T-2IP
THLE O detete TALE ] Change [ addition
B T el —— e —- - R - NAME S - ST T s mmmemeees m o e e =
STREET ADDRESS STREET ADDRESS
CITY-SE-2iP CITY-5T-2IP
me - 1 pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TE 1 Delete TITLE [} change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
ks [T Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. t further certify that the information
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 receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gHdress, with all other iike empowerad.
3-26-300Y
SIGNATURE: _.// f)ﬁ,t& ﬁ VM@% Linda 8. Mes SYERS L1 14672057

SIGNATOREAND TYPED OR ?INTED NAME OF SWING OFFICER OR DIRECTOR Date Daytime Phone #




