-

FILED

2002 UﬁIFORM BUSINESS REPORT (UBR) Mav 15. 2002 8:00 am

:

13. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report 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 g execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cor on an attachme ith an address, with all r like empowered.

siGNaTURE: _ CaiaiCliaKadasmes oaf-02  gi3-75é-L8eT

SI*\NA‘I’UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

4
DOCUMENT #  PO0000047807 : ’
bt Secretary of State )
COMPUTERS FOR CREATIVE KIDS, INC. 05-15-2002 90113 026 ***150.00
Principal Place of Business Mailing Address
8639 N HIMES AVENUE P O BOX 262286
SUITE 3202 TAMPA FL 33685
TAMPA FL 33614 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
_.Cily & State City & State - 4. FEI Number Applied For
59-3643586 Not Applicable
i i C t .
Zip Country Zp ounity 5. Cenificate of Stalus Desired OJ $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
===RIST,-ERIC.C— e e e BT AGOTESS (P, - BOX RUmTDer 5 Not Acceptabie) ——— e
10814 PRESERVATION VIEW, SUITE 306
TAMPA FL 33626
i - 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 Flarida.
i 4
SIGNATURE ?p : 4-34-07
Signature, {yped or printed name of registerad agent and title if applicabla. (NOTE: Ragistered Agent zignature required when reinstating) DATE
B2 |
&..This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $“‘} 50.00 10. Election Campaign Firancing $5.00 wmay 8o
- Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 1 - O
) ) rust Fund Contribution, Added to Fees
» (See criteria on back) O Make Check Payable to Departlunent of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CBANGES TQO QFFICERS AND DIREGTORS IN 11 .
T PTD O Delete WE PTD . WMonange [ Addtion | 5
NAME RIST, ERIC € NAME Erc C. le{' A 43202 122
steeT apokess | 10814 PRESERVATION VIEW, SUITE 306 STREET ADDRESS sL39 N. Himes . §
CITY-ST-2IP TAMPA FL 33626 CITY-ST-21P “Tommpe FL 33teld §
TITLE VD [ Delete TITLE ) [ Change  [J Addition | O3
NAME RIST, RUSSELL E NAME
STREET ADDRESS | 630 S. LEAGUE RD. STREET ADDRESS
emy-sT-2F - | COLFAX |A 50054 CITY-ST-7P
me | 8D _  DOoeke amE .. .. - . [Doctange [Jacgiton
" NAME RIST, JEANL T NAME T T
STREET ADDRESS | 30 S. LEAGUE RD. STREET ADDRZSS
CITY-ST-2IP COLFAX IA CITY-ST-2P P
TILE - O Delete TITLE ™M [ Change B’Add)iiun
NAME NAME Sohmie gk‘_qumr-U\
STREET ADDRESS STREET ADDRESS an H—;fmc < Ave. #3202
CITY-ST-2IP . CITY-3T-21P . P ‘ T4 pe., FL 3214
TITLE [ Detete TITLE . [ change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRISS
CITY-ST-7P CITY-§7-21P
TITLE 3 Delete TITLE ‘ [l Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRI:SS
CITY-ST-2IP CHY-ST-2IP



