2002 UNIFORM BUSINESS REPORT (UBR) FILED

i
: ]
DOCUMENT 4 P00000029656 “Secretary of State

CREATIVE POCKETS, INC. 03-06-2002 90015 041 ***150.00

Principal Place of Business Mailing Address

864 MARY'S PARK PLACE 864 MARY'S PARK PLACE

WINTER GARDEN FL 34767 WINTER GARDEN FL 34767

2. Principal Place of Business 3. Mailing Address H"“III “l "“I "m"l" "m ml’ II"”lIlI"H""'] ““"Il”lll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

59—3633582 Not Applicable

Zip Country Zip Country O $8.75 Additional

5 Certiiicate of Status Desired
e . z Fee Required

- . [P c o e s e e . - e Bm e e .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUNNS' RULON Street Address (P.O. Box Number is Not Acceptable)
250 NORTH ORANGE AVENUE, SUITE 1100 ;

ORLANDO FL 32802

City FL Zip Code

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

SIGNATURE
'g Signalture, typed or printed name of registered agent and title if applicabla. {MOTE: Registered Agent signatura required when rginstating) DAT.E
9. This corporalibn is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) - .
i . : ) . 0. Election Campaign Financing $5.00 May Be
Tax fllm‘g rgquuernem and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) .. a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KP3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PD . . OJ Delete e O change  [J Addition | 5
NAME HERZOG, MASON NAME S
streeT aooress | 864 MARY'S PARK PLACE STREET ADDRESS §
crv-st-z¢ - | WINTER GARDEN FL 34787 CITY-ST-2P o
TME VPTD O oelete TITLE Ol Change ] Addiion | &
NAME HALES, WAYNE F NAME
streeT a0oress | 279 LAURENBURG LN. STREET ADDRESS
CITY-5T-2P OCOEE FL 32761 o 7 o - fomstze | B _ - ) _
ME  —~ VPSD o O Delete TITLE [ change [ Addition
HAME HALES, JAADA H NAME -
sTreeT anoress | 279 LAURENBURG LN. STREET ADDRESS
CITY-S7-2IP OCOEE FL 32761 CITY-ST-ZP
TIMLE VPD [ Delets TITLE [ Change [ Acdition
NAME YOUNG, JENNIFER H NAME
staeeT aooress | 279 LAURENBURG LN. STREET ADORESS
CITY-5T-2IP OCOEE FL 32781 CITY-ST-2IP v
TMLE VPD O pelete TITLE [ change [ Addition
NAME PINCOCK, STACY H NAME
streer anoress | 1515 EASTRIDGE DR., #55 STREET ADDRESS
CITY-5T-71P POCATELLO ID 8320t CITY-ST-2IP
L Drecstor O Deete L [ Change [ Addition
NAME Mu MNS, Ruron NAME
STREET ADDRESS | 2.5 ¢ M. OnansE A’VE. STE / / lije] STAEET ADDRESS
CITY-S7-2IP ORLPMI‘UO FlL 22807 CITY-ST-2P

13. | hereby certify that the mion[natlon supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. i further certify that the information
indicated on this repart or supplemental report is rue 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 corporation or the receiver or jjustee empowered to executehis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witirAn address, with all other like Ampowered.

SIGNATURE: e O ‘pt?ﬁs,fﬂém’ /25/32 Y3-873- 4020

S5IGNATURE AND TYPED OH PRINTED NAME OF Sigfernc JFFICER OR DIRECTOR I Date Daytime Phore #




