2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000024299

1. Entity Name

CREATIVE PLASTICS ENTERPRISES, INC.

Principal Place of Business

8707 36TH AVENUE EAST
PALMETTO FL 24221

Mailing Address

8707 35TH AVENUE EAST
PALMETTO FL(26221 )

2. Principal Place of Business

3. Mailing Address

8307

FILED
Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90318 001 ***150.00
04-05-2001 90318 002 ****%8 75
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§6ot N. Kene [l ie Dr.
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Tampa EL & — naged 7 /4 Not Applicable
Zip Country Zip Country . i $8 75 Additional
U - - - - . i - - * .
33088 H"”‘S bowouth 3 L/:Z.""Z" IR .. | 8 Cerliticate of Status Desired- __ [j Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PR , DANEEL L Slreet Address (P.O. Box Number is Not Acceptabl
5777 BENEVA ROAD SOUTH reg ress (P.O. Box Number is Not Acceptable)
SARASOTA FL 34233
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agsnt, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tide if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 ' N .
Ta;( i pre Lire:_nen'lg;nd electsl toyt;o sr; gl Aftor MAY 1. 2004 Fee willsbe $550.00 10. Election Campaign Financing $5.00 may Be
_g . a ’ ' N Trust Fund Contribution. Added to Fees
{See eriteria on back} a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TITLE [ Changa A Acdition __8_
HAME JUILLERAT, DAVID H NAME Denna J. Tuillerat 2
steeer anomess | 8707 36TH AVENUE EAST sweETaess | g 707 3e¥a Ave € 3
crv-s-2¢ | PALMETTO FL/24221 2ITY-5T-2IP Palmettz FL 39221 ., 'E'\.O"
e O Gelete TLE b Wohang: ) Addiion | &
ME e Juillerat -Daved H
STREET ADDRESS STREETADDRESS | @~703 R L wh Ave £
CITY-ST-2IP _ o CIU-?T_—EIP_ N pﬂ I-me 'HLD i [—’L 3 ‘/ZZ!
TITLE [ Delate TITLE i " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TTLE [ pelate TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE ] Delete TITLE — [ Change [ Addition
NAME NAME A
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TIMLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
Cy-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same lagal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Stetutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowersd.

SIGNATURE:

IGNATURE AND TYPE!

O NAME OF SIGNING OFFICER OR DIRECTOR

S-27- 0/

Daytime Phone #




