oy z " 1/8/01-9
DOCUMENT # PO0O0O00005798 LS FILED
1. Eniity Name
CREATIVE PAGES, INC. — s Feb 08, 2001 8:00 am
Secretary of State
Pringipal Place of Business Maliing Address 01-08-2001 90066 010 ***150.00
419 MAYFAIR DRIVE 419 MAYFAIR DRIVE
| VENICE FL 34293 VENICE FL kK Vi)
S e A s
Suite, ApL. #, sic. Suite, Apt. #, st DO NOT WRITE [N THIS SPACE
City & State City & State 4, FEI Number .* * Applied For
- @8&&6 9 ‘-/ Mot Applicable
2ip Country Zip Couriry 5. Certilicate of ‘S:arurs Dasired 0 EBBB.;;SW ﬁdmdldrlo_nal
- 8. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name ’
PATTEN, JOHN -
y lreet Address (P.Q. Box Number is Not Acceptable}
418 MAYFAR DRIVE [ S A ABmAR A BVE, No @07
VENICE FL 34293 - ¥
) B o VE ¥ tee _
o TEL FLTE R 5
8. The above/nw}emity submits this st? for the purpose of changing its registersd office o registerad agent, or both, in the State of Florida.
SIGNATURE ] Q’{*“j audm, (0 A
Signaturs, yped o7 peintad nama of fige ey andnﬂ:l e c [NOTE: Registerad AQent signutus raqulred wion rewstating) DATE .
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . i =
Tax fiing requiremant and slects to do 5. After MAY 1,2001 Fee will ba $550.00 10. Flalion Campaign Financing $5.00 may 2o =
(See criteria on back) a Make Check Payable to Department of State -
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 . -
TTE P 3 oelete TmeE O Changs [ Addilion | & E: -
NAME LAWSON, BOB HAME - 2 m
~—smeeTADOAESS | 498 MAYFAIR DRIVE —~—— —- —— - —— - STREET ADORESS - - - — e e el § 8 e
crvy-st-2p VENICE FL 34293 - CIvy-51-2F @ B
TME ) [ Delete nne [ Change [T Addition g ==
NaNE PATTEN, JOHN Nassg 1a5& B ALRALQA Ve B
| smeeraootess | 418 MAYFAIR DRIVE SIS | \r g ) f e = \ DAY , #H 07 S
CITY-§1-27P VENICE FL 34993 ary-si-zp ﬁ' L 34 9 a3 E:‘
e . - - Clogwe— = | e ittt Coo e Cange [ Addion | — 5
MAME WAME =
STREEY ADDRESS STREEY ADDRESS -
| Cirv-s7-2° CITY-$F-2P
D O Delete TIne O change [ Acdition
NAME HAME
STREET ADCRESS STREET ADDRESS
caTy-87-ap CIFy-st-2iF
TE 0 detete wWe B 1 Change [ Addilon {__
HANE- ~ R e JWE - =
STREEY ADDRESS STREET ADDRESS
CITY- 5T-ZP CIvY-ST-21P
LE - Detets TINLE [ Changs {1 Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS
CTY-57-3P CirY-51-2P

13. | herelyy certify that the information supplied with this il
indicated on this report or supplemental repor is true an
of the corporation of the raceiver or trustas empawered to execul

it with an address, with all li

changed, or on an at

ottt

does not qualify for the exemption stated in Section 1 IQ.O?!SJ(F). Florida Statutes. | further certify that the information

accurate and thal my signature shall have the same lagal eifect as if made under cath; that | am an officer or director

his. repog as required by Chapter 607, Florida Siatutes; and 1hal my name appears in Block 11 or Slock 12 if
powered,

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Pd-¢97- €I
Ddysthe Prione # \J

J l]t{!ﬁogﬁi

i



