2001 UNIFORM BUSINESS REPORT (UBR) FILED

. L ]
DOCUMENT # PO0000045342_ ng 12, 2001f8S00 am
# Enity Nems : 1 ecretary of State
BERDINE CREEDY ORIGINALS, INC. '
! 02-12-2001 90252 025 ***150.00
Principal Place of Business Mailing Address
5015 NW, 71ST PLACE 5015 NW. 71ST PLACE
GAINESVILLE FL 32653 GAINESVILLE FL 32653 " R VU
T —— [P R
Suite, Apt. #, etc. Suile, Apt. #, elc. : DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
- J? 366'3 A},é/ Not Applicable
Zip Country Zip . Country 5. Centificate of Status Desired ) ?e‘; gg‘ 3?:("“0“'
6. Name and Address of Current Reqgistered Agent : ' 7. Name and Address of New Registered Agent
Name .
CREEDY, BERDINE ? ,
5015 N.W. 71ST PLACE Street .t.\ddress {P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32653
C%ly FL Zip Cods

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

SIGNATURE .
Signature, typed ar printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporalion is eligible to satisfy lts Intangible FILE NOW!I! FEE IS $150.00 ) N )
Tax filing requirement and élects lo'do §e.™" | = “After MAY"1, 2001 Fee will'be $550:00™ " - --10 "ﬁiglgzr%ag;iﬁguig:fn g 0 fdsd'gqoh’;zzsse‘
(See criterla on back) O Make Check Payable to Departmem of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TIMLE ) Cnange [ Addition
NAME CREEDY, MICHAEL NAME !
streeT apoRess | 5015 NJW. 718T PLACE STREET ADDRESS
CITY-ST-7IP GAINESVILLE FL 32653 CITY-ST-72P
TITLE D O pelete me ' ' CJchange [ Addition
NAME CREEDY, BERDINE NAME
streeT aponess | 5015 NW. 71ST PLACE STREET AGDRESS
Gy -ST-ZIp GAINESVILLE FL 32653 CITY-ST-2IP
me [ Delete me ! [JChange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS'
CITY-5T-2IP CITY-ST-2P
TILE [ Celete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE [ oelete TITLE [1Change [ Addition
NAME NAME . '
STREET ADDRESS STREET ADDRESS
CITY-8T-71IP CITY-ST- 2P
TLE [ pelete LE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CIry-sT-2ip

13, i h herely certify that the information sUpplied With this filing does net qualify Tor the exemption stated in Section 319.07(3)(1). Florida Statutes. | Jurther certify that the informaton |

indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requnred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ol

SIGNATURE:

- |

- 4 . L3
SIGNATURE AND TYPED OR P E OF SIGNIN VEH ©R DIRECTORI| N Date Daytime Phane #

0AT2477

N

CR2E034 {10/00)



