2001 UNIFORM BUSINESS REPORT (UBR)

1. Entily Name

“CREATVE LITTLE HANDS, INC.

DOCUMENT # POO0O00030677

Principal Place of Business

6027 KENNERLY ROAD
JACKSONVILLE FL 32216

Mailing Address

6027 KENNERLY ROAD
JACKSONVILLE FL 32216

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 23, 2001 8:00 am

ecretary of State

04-23-2001 90122 018 ***150.00

A

DO NOT WRITE IN THIS SPACE

M

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

City & Stale City & State 4. FEI Numb Applied For
Egc] 36374 6 Not Applicable
Iz i Zi t "
Zp “ountry e Country 8. Certificate of Stalus Desired [} ?ei'ggqlﬂ?gc"m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘PUCHETTA, SYLVIA
Street Address (P.O. Box Number is Not Acceptable)
_ 6027 KENNERLY ROAD ( P
JACKSONVILLE FL 32216 = = - - =i v i T et e i -
City Zip Code
‘ FL
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
Signature, typad of printed name of registered agent ang litla if applicable {NOTE: Registered Agent signaturé requirad whan rainstating) DATE
i ion is eligi isfy | i m
9. This corporation is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State _
M. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME O Delete TLE DPsS {1 Change MAddilion
NAME NAME SiAa Puctertz CL ‘9
STREET ADDRESS STREET ADDRESS - Kenne )
CITY-S7-2P CITY-ST-Z1P BY3 ok {Unrlle . Fo 32210 !
THLE O Delete Tme v T "[)change  [XAddiion
NAME NAME AV selv Die L)
STREET ADDRESS STREET aDCRESS | (o @27 Keansr ' .

———r i
CITY-T-21P I CITY-ST-ZP P T AN PL P2k
TITLE {1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T OTY-ST-ZIP7 T[S ememmase e e L e e e e - CITY-$7-2IP o —_—— =

TMLE [ Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - CITY-ST-2IP )
TE O belete TILE ‘O change [ Addition
NME | NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Gelete TILE 3 Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§T-2IP

indicated on this report or suppja

e

13. | hereby certify that the information supplied with this filing does not qualify for the exemption
gport is true and accurale and that my sign

p-gxecute this repaort as reglired by Chapaer 6
ther like #ver d. /
o Jdrteta lvepel VA

stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Il have the same legal effect as if made under oath; that { am an officer or director
, Plorida Statutes; and that my name appears in Block 11 or Block 12 if

O4L- | -0 (324 739-35¢

SIGNATURE AND TYPD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (10/00)

)

4



