FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 08,2003 8:00 am

DOCUMENT #  PO0000070077 Secretary of State
1. Entity Name 01-08-2003 90136 026 ***150.00
THE CREATIVE ERECTION INC.
Principal Place of Business Mailing Address
229 MARK TWAIN LANE 229 MARK TWAIN LANE
ROTONDA WEST FL 33947 ROTONDA WEST FL 33%47
I N IR
SAME A AVovi SAINE P Nopvd
Suite, Apt. #, elc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—1031656 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ame )
AR tA— L\ Neumey-er T,mm N onmenfe
299 MARK'TWAIN LANE Street Address (P.0, Box Number is Not Acteptable)

. ROTONDA WEST FL 33947
" City FL Zip Code

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

/VW /13

/ (thE; Registered Agent signature required when reinstating) - I5ATE
FILE NOW!!H FEE IS $150.00 (/
- - oray 1, 2000 Fow i e S55000- - " SomionComoen sy [ - $8.00 oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TIMLE [ change [T Addition
NAME NEUMEYER, MICHAEL D NAME
streeT aooress 229 MARK TWAIN LANE STREET ADDRESS
omv-s-zr - [ROTONDA WEST FL 33947 CITY-ST-21P
TITLE i O pelete TITLE [ change [T Addition
NAME LAZARIDIS, LIANA NAME
STReET ADDRESS 1229 MARK TWAIN LANE STREET ADDRESS
orv-s-¢ - |ROTONDA WEST FL 33947 oTy-ST-2¢
me ! [ Delets TTEE () Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TILE 3 Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-ST-2IP
TITLE [ pelete TRLE [ Change [ Addition
NAME _Name e
"~ STREET ADORESS ] " STREET ABDRESS
CITY-ST-71P : CITY-ST-2IP )
TITLE O peiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemeal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ustee empowered to@execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment wi i i

SIGNATURE: _ —ZNZR2EX /eGP e ED /05

/I(GWE AND TYPED OR PRINTED NAME OF SIGNI 0F7CEFI OR DIREGTOR Date Daytima Phona #

»

CR2E034 (10/02)



