- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  PO0000030677 ecretary of State

1. Entity Name 04-28-2003 90198 009 ***150.00
CREATIVE LITTLE HANDS, INC

AY 508200

Principal Place of Business Mailing Address
6027 KENNERLY ROAD 6027 KENNERLY ROAD : 1Uu10494
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
e e e e e 1 _ 59.3637462 Not Applicable
Zip Country Zip Country 5. C;rtlf\caie of Stalus Deswed I:I ) Ei'ggql;‘?:;”ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
PUCHETTA’ SYLVIA Street Address (P.O. Box Number is Not Acceptable)
6027 KENNERLY ROAD
JACKSONVILLE FL 32216

% City FL Zip Code

[y

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

. CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and titlg it applicable (NOTE: Registered Agent signaturg required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ' ) ' .
After May 1, 2003 Fee will be $550.00 e o G o0y 35,00 ey Be
Make Check Payable to Florida Bepartment of State )
10. . QOFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O Delete HILE [l Change ] Addition
NAME PUCHETTZ, SYLVIA HAME
streer anoress | 6027 KENNERLY RD STREET ADDAESS
CITY-5T-2IP JACKSONVILLE FL 32216 CITY-S1-2IP
TITLE v O] Delste TITLE O change {7 Addition
-NAME - PUCHETYAAJORGE— —- - == = imeo—m zm = . WAME~ v o s fostom v e L 2 7 o~ mmm o e

stReet ADDRESS | 6027 KENNERLY RD STREET ACDRESS
arv-st-7e | JACKSONVILLE FL 32216 cmy-sT-2P
TITLE . [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTY-ST1-21P CITY-ST-7IP
TITLE 3 Delete TITLE [[1Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-5T-2IP CITY-ST-ZIP
12, | hereby certify that the information Suppil dowith this filing does not qualify for the exemption stataed in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or suppgmsg port is. 1 d accurate and th gnature shall have the same legal effect as if made under cath; that | am an officer or diractor

of the corporation or the rece ; Ry d by Cjmapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, oron an attachm

™N

b 4/4,2/ A(Ge4)937.35 74

Daod _ Daytime Phone #

SIGNATURE><< IA




