2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unm Feb 10, 2003 8:00 am

DOCUMENT #  PO0000020340 Secretary of State
1. Entity Name 02-10-2003 90203 014 ***150.00
NELSON CREATIVE, INC,
Principal Place of Business Mailing Address
362 W. HORNBEAM DR. 362 W. HORNBEAM DR.
LONGWOOQD FL 32779 , LONGWOOD FL 32779
I N IR
Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3631312 Not Applicable
P || Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
_ ) A - Fee Required
6. Mame and Address of Current Registered Agent T Name and Address of New Registered Agent
Name
NELSON' DOUGLAS G Street Address (P.O. Box Number is Not Acceptable)
362 W. HORNBEAM DR.
LONGWOOD FL 32779
City FL Zip Code

8. The abave named enlity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name of registered agent and il it applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOw!!! ?EE 1S $150.00
_ - . . . X . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fef’ will be $550.00 Trust Fund Contribution. [ - Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS ANC DIRECTORS I ADDITIONS/CHANGES TO CQFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [Jchange [ Addition
NAME NELSON, DOUGLAS G NAME
streeT aporess | 362 W. HORNBEAM DR. STREET ADDRESS
CITY-ST-2P LONGWOOD FL 32779 CiTY-ST-21P
TITLE D [ Detete TMLE {JChange [ Addition
NAME ST. HILAIRE NELSON , ELIZABETH J NAME
sraeer anoess | 362 W. HORNBEAM DR. STREET ADDRESS
CITY-ST-2IP LONGWOOD FE 32779 CITY-ST-21P
TITLE - b O pelee me 0t 0 T oot T et - [J change {7 Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE [ Delete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TILE (1 Delete TITLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the infermation supplied wif this filing s not guality for the exginption stated in Section 119.07(3)(1), Florida Statutes. | further certffy that the information
indicated on this report or supplemental reporyis true jand urate and th. y signfiture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e 10 gxgcute thisfrepght as ired 9 Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aadr: | otrjey like empgwepbd.

SIGNATURE: SIGNAT

SIGNATURE AND TYPED OR PRINTED NBME OF SIGNING OFFICER OR DIRECTOR Data Daylima Phona #

B
<

CR2E034 (10/02)




