ZGNATURE AND TYPED OR PRINTED/NAME OF SIGHING OFFICER OR DIRECTOR

FILED 1
T
2003 FOR PROFIT CORPORATION |
[ ]
UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am
DOCUMENT #  P00000000325 o Secretary of State
1. Entity Name 03-12-2003 90094 026 ***150.00
CREATE MORE SPACE, INC.
Principal Place of Business Mailing Address
1250 WENDY CRT 336 SILAS COURT s
SPRING HILL FL 34607 SPRING HILL FL 34609 " N
Suite, Apt. #, elc. Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
59-3618934 Naot Applicable
i . e e | 2D T - T = | Y e[ L e I iti
Zip Gountry Ze ) -Counlry 5-Cartificata of Statug' Dasired— [~ *$.875 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Name
NEWMAN, SUSAN J ?I (7 e c.+ Sireet Address (P.O. Box Number is Not Acceptable)
1250 WENDT CRT <~ ease Leor §resd .
SPRING HILL FL 34607 i aar P W C
L 3460 this A 250 CIUD/V oURT_
City S H Zi C&!e
PRAN G MLl FL |"50607
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lypad or printad name of registered agent and title it applicable. (NOTE: Registered Agenl signatura required when rainstating) DATE
' !
AﬂFltl'“E N?V:Gl:a ':_,EE lﬁlshlsgégg 00 9. Election Campaign Financing $5.00 May Be
’ er iay 1, Fee wil - Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE D ’ O Delete TILE Clchange (O Addtion .S
NAME NEWMAN, SUSAN J NAME =4
streeT aponess | 336 SILAS COURT STREET ADDRESS 3
orv-st-ze | SPRING HILL FL 34609 CITY-ST-21P <
o
TILE [ Celete TITLE [ Change [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . e e e e er s . QOTST-ZR b o e . -
e [ Detete TILE Tl change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIyy-ST-2P
TTLE 1 Delete TITLE [ Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE O Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ) CIry-§1-2IP
12. | hereby certity that the information supplied with this filing does not qualify 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 | am an officer or director
of the corporation or the receiver grrustee empowered tgexecule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witffn address, with all #itzer lik powere
5 asnafeieE b s e 1Y) L/ 352521687
SIGNATURE: ___ XL 2l L pla il [llgsc 0/2/)0_ (332 f
#

Date ime Ph



