2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L12808 Apr 20,2001 8:00 am
1. iy Nme ecretary of State
K & | CREATIVE PLASTICS, INC. 04-20-2001 90160 043 ***150.00
Principal Piace of Business Mailing Address
582 NIXON STREET - 582 NIXON STREET i .
JAGKSONVILLE FL 32204-3010 JACKSONVILLE FL 32204-3010 ouudZuayd
S i O A MR R
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NQT WRITE IN THIS SPACE
City & State City & State 4. FE!Number  BO-HOEBARG Applied For
Mot Applicable
ap . Country Zp Couniry 5. Cerificate of Status Desired O ?875 Additional
- - [ S . - - Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

OSTERMAN, SLYVIA B
582 NIXON ST

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32204

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or doth, in th? State of Florida.

SIGNATURE

Stgnature, typed or printed name of registered agent and titls if applicabia, (NOTE: Registered Agent signatura required when reingtating) DATE
. N o . n
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TILE PD (7 Delete TITLE [Jchange [ Addition
NAME OSTERMAN, SYLVIA B NAME

STREET ADDRESS

STREET ADDRESS | 582 NIXON ST

CITY-ST-2IP JACKSONVILLE FL 32204 CITY-ST-2IP
TILE ST O pelete me
NAME QSTERMAN, PETER R NAME

STREET ADDRESS

STREET ADDRESS | 582 NIXON ST

[ Change ] Addition

| Sm-staP ) JACKSONMVILLE FL 32204 .. - cy-51-2e .
TILE VP O Delete FITLE vF n) [ Change 5] Addition
HAME OSTE RmAn/, MICJ'&_Q_FL NAME MICHAE L ErRIMA
STREET ADDRESS | S € 2. le.oAf STREE STREET AODRESS | ST 2. AJU KON STIREET™

ovsize | Incksod. fle, FL 32204

av-st2p | gaciesodntle , Fo 32 ?-Uy

" Olchange [ Addition

TITLE [ pelete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE 1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! furlher certify that the information
indicated on tals report or supplemental report is true and accurate/nd 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 empowered tg executy this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, withyall gfner lik powered,

OFFICER OR DIRECTOR

o4li %/o ] RY-382-0438

Daytima Phone #

CR2E034 (10/00}



