FILED
2003 FOR PROFIT CORPORATION Feb 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT # L11045 Secretary of State
02-21-2003 90144 045 ***150.00

1. Entity Name

CREATIVE ASSETS CORPORATION

Principal Place of Business Mailing Address .- —— -
2400 WINDING CREEK BLVD. PO BOX 4578 )
20-8/204 CLEARWATER FL 33758

il - AR VAR TRARERAR

2. Principal Place of Business

Suite, Apt. #, stc. Suite, {\pl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59-2963724 Not Applicable
i C Zi Count . Aditi -
2 ountry w Oumry 5. Certificate of Status Desired [ $8.75 aadiional
. = . . i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Namea
STOTT' JOHN M Street Address {(P.O. Box Number is Not Acceptéble)
983 RIDGEWOOD TERR
TARPON SPRINGS FL 34689
City Zip Code
FL

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

SIGNATURE %W ﬂ;n m . L?—’-o ++ Z_&’O 5

|gnature ped or printed nams of registered agent and title if apphcab\e {NOTE: Registered Agent signature required whan reinstating) DATE

L

'F"'E OW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
N y 1,2003 Fee will be $550.00 Trust Fund Caontribution. a Added to Fees
#ake CherK Payable to Florida Department of State
10. ‘ OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me - |DPS L Delete TILE [Jchange ] Acdition
NAME TODOROFF, JOHN L NAME :
sTREET ADDRESS (2400 WINDING CREEK BLVD 20B/204 ‘ STREET ADDRESS
coy-sT-7r |GCLEARWATER FL 33761 CITY-ST-ZIP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ' ' Ooeles. Mo ~ P~~~ 7~~ "~ =~ """~ “O'changs ] Addition” |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Delete - TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ACDRESS
ITY-ST-ZP CITY-ST-2P
TILE ] Deee TITLE « [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-71P
TILE [ delee TITLE [Jchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

12. | hereby certify that.the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | 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 I am an officer or director
of the carporation or the receivererffustee pmpoweped to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, cr on an attachmgatwith an addrg i Ir like empowered. 727

AECRE T L Tadssoltt ,%@uA,e/éf‘Zw;m"g?z-???&

7916 ovﬁm‘reo Y/ME OF SIGMING OFFICER OR DIRECTOR Dato

SIGNATURE:

CR2E034 (10/02)




