2001 UNIFORM BUSINESS REPORT (UBR)

bOCUMENT# PO0000029656

1. Entity Name .

CREATIVE POCKETS, INC.

Principal Place of Business

2808 Pinnacle Ct,
Windermere, FL 34786

Mailing Address

2808 Pinnacle Ct.
Windermere, FL 34786

2. Principal Place of Business

864 Mary's Park Place’

3. Mailing Address
864 Mary's Park Place

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
0l aPR 20 PM 2 08

SECRETARY OF STATE
TALLAHASSEE FLORIDA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Winter Garden, FL Winter Garden, FL 59-3633532. Not Applicable
Zip Country Zip Country . o $8.75 Additional
5. Certificate of Status Desired d g h
34787 Usa 34787 USA Fee Required
- 6. Name and-Address of Current Registered Agent — - - - 7. Name and‘Address of New Registered Agent o
Name

F & L Corp.

The Greenleaf Building
3rd Floor '
200 Laura St.

FL_32201=-0240

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

City

Zip Code

FL

Jacksonvilile,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed o printed name of ragistered agent and titie if applicable

(NOTE: Registered Agent signature requirad when reinstating)

DATE

9. This corporation is eligible 1o satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back} 3

FILE NOWI! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
. Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

11. QOFFICERS AND DIRECTORS 12. ADDlTlONSJ’CHANGES TO OFFICERS AND DIRECTORS IN 11

e p / D Mason Herzog 7 pelete TILE [ Change [ Addition

:x;mm% 864 Mary's Park Place gﬁmmms

oY-51-20 Winter Garden, FL 34787 Ty ST.217

mEyp/ T/ D Wayne F. Hales [ pejete TITLE n _ I%I_CD_Q_FLQE . [ Addition

NAME / /a Y NAME Sonon41=3 E’: - ,-r = o =

STREETACDRESS | —-279 , Laurenburg.Ln. STREET ADDRESS —DS;Uijl-:Ullaﬂ**QIb_

CITY-$T-21P ﬁ—-Ocoee',“FL"j-Z 7651 - — CITY-5T-2IP sa#a1n0. 00 seexlb0, ]
| g e e . TILE - - - B ] Change ~—  [] Addition

EiVP/S/D Jaada H. Hales [ Oclee ot

STREET ADDRESS 279 Laurenburg Ln. STREET ADDRESS

CITY-ST-71 i gcoee, FL 32761 CITY-ST-2P

HILE e CJ Delete TIMLE [ change [ Acdition

e VE/D Jennifer H. Young NAME

STREET ADDRESS 279 Laurenburg.Ln. STREET ADDRESS

CITY-$1- 2P — Ocoee, FL.32761 OITY-5T-21F

TITLE . O Detete TITLE Change [ Addition

e VE/ D Stacy H. Pincock NANE

sreTaoeess | 1515 Eastridge Dr. #55 STREET ADDRESS

CITY-§1-21 Pocatello,—ID--83201 _ CITY-51-2IP \

TIMLE [ petete TITLE S [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

13. | hereby certify that the information supptied with this filing does not qualify for the exermption stated in Section 119.07(3)(1), Florida Stalutes. | further centity that the information
indicated on this report or supplemental repert 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 trustee empowered (0 executg

changed, or on an attachmenjvith an address, with
| 52%2%9%/ A?
SIGNATURE: :

| othepHhe gmpowered.

is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e

401-8F P-4 020

SIGNATURE AND TYPED OR PRINTED NAME OF SigfliN

FICER OR DIRECTOR

gk
e

Dayuma Phone #

CR2EQ34 (11/00}



