FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  PO0000073147 Secretary of State

1. Enlity Name 03-17-2003 91069 013 ***150.00
CREATIVE FOTO GIFTS, INC.

Principal Place of Business Mailing Address

05509 EAST HARBOR DRIVE P.O BOX 432722

FRUITLAND PARK FL 34731 LEESBURG FL 34745-2722

2. Principal Place of Business 3. Mailing Address “"""“N"m "”“lm m” "m Ilm m" "m ”mlm’ ‘m {m
Suite, Apt. #, etc. Suite, Apt. #, etc. (7 CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For

59—3666534 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8'75 Addninnal
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered I-\Jg_ent __ e

Name

Street Address (P.O. Bax Number is Not Acceptable}

SEWELL, STEPHEN G ESQ.
907 WEBSTER STREET =~ ™
LEESBURG FL 34748 -

City FL Zip Cede

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

SIGNATURE
- ; Signatura, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
“FILE NOWI!! FEE IS $150.00 . . .
e 9. Election C aign Financin
After .May 1,2003 Fee will be $550.00 Trﬁgt Fundaglo?n:i%:uti;n.nc Q O fc:jd:a%(?ohgiisae
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE DPST . [ pelete TITLE O Changz [ Addition
NAME THIELE, ROBERT C ... NAME
streer Ao0REsS | 05509 EAST HARBOR DRIVE STREET ADDRESS
orv-st-ze (FRUITLAND PARK FL 34731 CIIY-ST-2P
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-219 CITY-8T-2ip
me | T 7 h O beieie” -~ TMLE o - ot © T T OChange ™ [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP GITY-$T-2IP ‘
TITLE 1 petete TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE O Delste TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [ petste TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-57-21P 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 supplemental 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 recer r irustee smpowered to expeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm, ith an address, with all ctheflika e powered.

SIGNATURE: P > QUIRED 2A4lces 2T A0 UG

VSIfNATURE ANDYYPED OR PRINTED WAME OF S1GNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)




