2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 15,2002 8:00
DOCUMENT #  PO0000005798 gltlrcretary of Statgm

1. Entity Name

CREATIVE PAGES, INC. 01-15-2002 90056 045 ***150.00
Principal Place of Business Mailing Address

418 MAYFAIR DRIVE 418 MAYFAIR DRIVE

VENICE FL 34293 VENICE FL 34293

| A

1255 RApRARA pand 1252 ERRRAL A LoRL

Suwte Apt. #, etc. Sunte, Apt. #, etc. Db NOT WRITE iN THIS SPACE
# 207 H Q07
ity & State City & State 4. FEI Number : Applied For
Ifﬁn) l'Cab ﬁ L : u 5 N l CC ) F L— 650852694 Not Applicable
Couney 2o Cﬁ& R 5. Certificate of Statls Desired O $8.75 Additional
34m 2z | 07 34393-a113 -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

PATTEN, JOHN o T Streat Address (P.O. Box Ndmber is Nol Acceptable)

1258 BARBARA OR

#207

VENICE FL 34292 City FL Zip Code
8. The above ntlty submits this staiement for the pfose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : / / ?/3\0 02

S\gnaiura typed or printed name of reglslared agent and tifle ﬂapphcab\e (NOTE: Registered Agent signature required when reinstating) DATE
9. 1T_h15fg‘:prporaii0.n is e\igiblg ul} satisfy[ijts Intangible FILE NOW!I!l FEE |$ $150.00 10. Elsction Campaign Financing $5.00 May Be
axfiling requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
{See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE P [ pelete TILE [J Change  [] Addition
NavE LAWSON, BOB NAME
STREET A0DRESS | 418 MAYFAIR DRIVE STREET ADDRESS
cry-sT-2r - |VENIGE FL 34293 CITY-S7-2IP !
TTLE Vv 1 Delete TILE : [] Change [ Addition
N PATTEN, JOHN NidE
STREET ADDRESS | 1258 BARBARA DR #207 STREET ADDRESS
CITY-ST-2ZIP VENICE FL 34292 ’ CITY-ST-2IP .
TLE {1 Delete TILE . [Jchange  {J Addition
NAME NAME
STREET ADDRESS . e - STREET ADDRESS - - - - - Tm e e — ——
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP .
TITLE M Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS |~ ) . STREET ADDRESS
CITY-ST-21P . CITY-5T-27 '
THE _ 0 oelete TITLE : ' O change [ Addition
NAME NAME : M
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-5T1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Floriga 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 corporalion or the receiver or trusiee empowered to executg 1his (£port as required by Chapter 807, Florida Statutes; and thgt my name appears in Block 11 or Block 12 if
changed, or on an attagfimem with an gddress, with allé‘ner like exnpoivgred. ’__ 4&1 4_ - 04 8 9

= TSI ,

SIGNATURE: [ W“’ J"‘\iiﬂ‘.\.ﬂ NN e JEJ"WL\‘ // ? Q@@ !

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pale Daytime Phana #

it

CR2E034 (9/01)



