4 FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 22, 2001 8:00 am

DOCUMENT # PO0000005337 Secretary of State
1. Entity Name
04-24-2001 90283 023 ***150.00
CASH CREATORS, INC.
Principal Place of Business Mailing Address
8031 SAN VISTA CIRCLE 8031 SAN VISTA CGIRCLE
NAPLES FL 34109 NAPLES FL 34109
T RO L MR
Suite, Apt, ¥, ete. Suita, Apt. #, elc, _ © " DO NOTWRITE N THi5 SPACE
City & State City & State 4. FEI ber Apptied For
%MJ < -'3 é A~ 0/ ‘71 0 Not Appiicabia
Ze Country Zp Country 5. Cenilicate of Status Desired [ fg-:fq Additlonal
€. Name and Address of Cutrent Ragistered Agent 7. Name gnd Address of New Registerad Agant
— e s e T =« == . |«Name- .. T eiee— = - _
:mf Ls ANEF Cﬁ%ﬁmﬁ - Suest Address (P.0. Box Number is NoI Acceptabie)
NAPLES FL 34109
City FL ! Zip Code
8. The abova named entity submits this staiement for the purpose of changing iis registered office or rw both, in the State of Florida.
" ’ %
SIGNATURE orad apant and Ute ¥ sppicable. INGTE: ‘Apont BgrakeE uqﬂd wheed ieingtating) .  DAE
9. This corporation Is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 1 o C ion Financi
Tax fiing requirament and elects 1o 40 So. After MAY 1, 2001 Fee will be $550.00 0. Baclion Carotign Birancind ) $5.00 way 2
{Sea criteria on back) O Make Check Payable to Department af State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D ], me Dcrange  [J Adition
NAME KUTTLER, PAUL NAME -
sTReET Aporess | 8031 SAN VISTA CIRCLE STREET ADORESS
orv-st-2p | NAPLES FL 34109 CITy-Si-2P
TILE D 3 Delata - TE Dcrange  [J Addition
NAME KUTTLER, RUTH NAME )
smeet anoRess | 8031 SAN VISTA CIRCLE STREET ADDRESS
erv-si-ap | NAPLES FL 34109 ciry-St1-20
me 0 ) Dette e ] DO JAkiton
HAME LAURIE, REBECCA N S cT -
| streevaponess | 085 TARPON COVEDRIVE #2 . _ N STREETADDRESS | e -
or-s-zp | NAPLES FL 34110 Cry-S1-2p
TILE [T Detete TIME [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
GIFY-5T-2P Cny-51-7p
iy 13 J Delete e {Jchage [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-ST-28 CITY-$T-2P
LE {7 Delete TNE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

13. [ hereby can? that the information supplied with this filing does nat qualify for the exemation stated [n Section 119.07(3)(i). Fiorida Stahutas. | further certify thal the information
indicaled on this report or supplemental repoct s rue accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or direcior
of tha corporation or the receiveg or trystea empowered lo execute this report as required by Chapter 607, Flarida Stalutes; and that my nama appears in Block 11 or Block 12 #

SIGNATURE:

changed, or on an afj BNt wil an addreps, wi all other like empowarad. i
Kottlek  o3/hys/er 953 IR
o [ Dayteme Phons » LAy 4

GR2E034 {10/00)



