FILED

FOR PROFIT CORPORATION May 23, 2002 8:00 am

UNIFORM BUSINESS REPbR\T (UBR)

Secretary of State

(05-28-2002 91757 021 ***150.00

DOCUMENT

1. Entity Name

CRER]IvE

#/7009000 §2 334

SaLT0p5, UL HA., JAC

DO NOT WRITE IN THIS SPACE

2. pPrincipal Place of Business

628, Pamprar/e

3. Mailing Address

ST.| 278321 PCY LL7D

Suiite, Apt. £ etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

3/7

City & State City & State N 4. FEI Number Applied For
SV L ITER AL Faim LK. Car'y LS S il D Not Applicable
Zip Country Zip, 5. Cenificate of Status Desired | $8.75 Additional

US

2

3y

Co;?ryf

Fee Required

3345 -

T —

. -, e

R —

7. Name and Address of Current Registered Agent

Name _

o mermgad

Street Address (P.O. Box Number is Net Acceptaple)

‘DO NOT WRIT

JSLY,

<L 4~

A X 4

23/
4

IN THIS SPACE

Bperm Bt/ Gixs

FL

ip Code

j’f(/ai)

8. The above narmed entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE /gm ] /‘? LS. A ”7{’/9/77,&7/\/ -S0-E2

Signatura, Eypeww ite if agfplicatle. INOTE: Registered Agent signature required when feinstaing) DATE

10. Eiection Campaign Financing
Trust Fund Contribution.

35.00 May Be

9. This corporation is eligible to satisfy its intangible January 1-May 1 Fee is $150.00
Tax filing requirement and elects to do sa. [E/ Added to Fees

After May 1, Fee u. $550.00
{See criteria on back) Amended UBR s $61.25

Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS -
w | CAR pmepmay - o | 3
STRFET ADDRESS 3,2,} /OG‘W 22 I/é #?/‘9 srnﬁtrmmsss ;
COY-ST-7IP /pyz/,? Ler & Aafx ;F? ‘?3;//3 CIY-ST-2IP §
TmE II’R < «/ L 'é"
NAME . ; NAME &
SIRIT] ADDRESS ’g’? ARy A. /”LZK 77A P e SIREET ADDRESS
CilY-SI-2IP 52 4 PG-/V &VJ q | ov-siap
AL ) N s s )
TmE i it TV I el s S G A
s | S2 Lo R, we Lo
STREET ADORISS ;/‘Sv_z/ Pl £Lv) 7, STREET ADDRESS :
CHY-SI-21p }7’{4/‘,’ E[)g G@"/J, S -7_;73“/’9 CITY-5T-21p Do NOT WRITE
IMLE ‘ T
.. : e IN THIS SPACE
STRLET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-ST.28
TILE TILE
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-71p CITY-ST-218
TME TImiE
NAME NAME
STRELT ADIRESS STREET ADDRESS
CITY-SIT-21P CITY-$1-7IF

13. | hereby ceni

SIGNATURE:

that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 oronan
attachment with an address, wj

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
-accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

A4 /%‘7{/?7;»/ SCR2.02  (G/-622-2457,

Date I5ayume Phone ¢

SIGNATURG-ANDTTPED UR PRIRTED RAMBGRIINMNG OFFICER OR DIRECTOR




