2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT #

1. Entity Name

CREATIVE FAGES, INC.

PO0000005798

ecretary of State

04-28-2003 90138 030 ***150.00

Principal Place of Business
1258 BARBARA ROAD
#2207

VENICE FL 34292-2113

us

Mailing Address

1258 BARBARA ROAD
#207

VENICE FL 342922113
Us

2. Principal Place of Business

SArME AS 480 vE

3. Mailing Address

SAME AS ABo

ve

N

Suite, Apt. #, etc.

Suite, Apt #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number Applied For
: 65—0852694 Not Applicable

Z' / 1 at

P CounlryL X ‘ Zip Couriry . 5._Certificate of Status Desired [} $8.75 Additional
vt R VLT, U, e e e e e T e [T T =et <t -7+ === Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

' Name

PATTEN’ JOHN Street Address (P.O. Box Number is Not Acceptable)

1258 BARBARA DR

#207

VENICE FL 34292 ' City FL | ZeCoce

SIGNATURE

-f Signatura, typad or prinied name of registered agent and ttle i applicable.

8. The above named enlity supmits 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

lr‘e obligations of reglslered agent

{NOTE: Registered Agent signature required when reinstating}

DCATE

_* FILE NOWM! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

8. Election Gampalgn-Financing

$5-00 May Be

Trust Fund Contribution,

Added 1o Fees

; Make Check Payable to Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

10. OFFICERS AND DIRECTORS I .

TITLE P HDE'E‘E TITLE [Jchange [ Addition
NAME LAWSON, BOB HAME

street ancrEss | 418 MAYFAIR DRIVE STREET ADDRESS

GITY-ST-11P VEN|CE FL 34293 CITY-ST-2IP

TILE = f’ - O pelete TITLE P gChane ] addition
NAME PATTEN, JOHN NAME Jor A / T7' (XY A, TECT

STREET ADDRESS | 1258 BARBARA DR #207 STREETADDRESS | J & S' J.d lp ‘
ov-Sp___ VENICE L3292 e o o o ~\/45'«”04&._ F’ c. . REZ22 . |
TILE O pelete TILE [ Chenge RAddnlion
e A RY VINESK] NAvE Y wmzsx /

STREET ADDRESS 90 |1DA ¢A NE STREET ADDRESS 3 124 A AM(

CITY-57-2P M F f4 3¢Zgé CITY-ST-2P ﬁz 6

TITLE [ oelete TITLE [0 change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- ZiP iTY-ST-21P

THILE [ Delete TITLE (S change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-$1-21

TIME 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-§T-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119,07(3)(i), Florida Statutes. 1 further certify that tne information
indicated on this repart or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trust

thegik

empoweredgdo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block
1635, with

changed, or on an attachment witfan

SIGNATURE:

empowered.

e UIRED

?or Block 1.1 if

¢/Zﬁ/ﬂ3 i8¢ -0488

g
SR

UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davytima Phone #

CR2E034 (10/02)

££18950

N

~



