2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO000D000325

1. Entity Name

CREATE MORE SPACE, INC.

Principal Place of Business

12466 SPRING HILL DRIVE
SPRING HILL FL 34609

Mailing Address

336 SILAS COURT
SPRING HILL FL 34608

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90070 016 ***150.00
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421278

2. Principal Place of Business 3. Mailing Address “ \““ ““\ ““““
\/ G‘: Rl .
Suite, Apt. #, etc. / Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S?RIN(} HI‘-L, Fl-— 59 —3(,,' 8?34 Not Applicable
e i B e vz = T JgeC unt - - Gy - e e S g e m o R . e -
3Z|p Country ® ountry 5. Certificate of Status Desired v~ ?8.7';5 Ai?détuonal
q 670'-’ Hemunuoo ee Raquire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Susam . Npmm

NEWMAN’ SUSAN J Street Address (P.O. Box Number igNot Acceptable)
12466 SPRING HILL DRIVE evdy Couc
SPRING HILL FL 34609 /
City .| Zip Code
SPRING Hor £1 FL 34407
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 Florida.
, .
SIGNATURE LAY NG ) wadls ..j' \Z[f Ci_/O f
7 (NOTE: Registered Agent signatura required when reinstating} I)ATE I
. Thi ion is eligibl tisfy its Intangib! FILE NOW!!! FEE IS $150.00 . e
® T“'S 'ﬁ;’p°rat£r“9:::n‘tg;n§ ::C"jfgéos S’;a”g' © After MAY 1. 2001 Fos will$be $550.00 10. Election Campaign Financing $5.00 may Be
ax ‘g rgq ) * N Trust Fund Contribution, Added to Fees
(See criteria on back) a Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 N
TITLE D 7 Delete TILE O change [ Addition
NAME NEWMAN, SUSAN J NAME
STREFT ADORESS | 336 SILAS COURT STREET ADDRESS
CiTY-§T-2IP SPF“NG H‘LL FL 34609 CITY-ST-2IP
TITLE 1 Delete e O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~CITY=8T-ZiP == | -- - i .- -+ mwsmewm e - - _ . f] CITY-ST-ZP - P e e )
TMLE 3 Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ telete TILE ] change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIvY-ST-2IP CITY-$1-2IP
TITLE ] petete TINE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2FP CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath: that { am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with al! ather like empowered.

SIGNATURE:

Daytima Phons #

CR2E034 (10/00) .



