2oo1 UNIFORM BUSINESS REPORT (uan)
DOCUMENT # PO0000084435 ’

1. Entity Mame

CREATIVE CRAFTS. INC.

Mailing Address

318 PINEHURST CIRCLE
NAPLES FL 34113

Principat Place of Business

318 PINEHURST GIRCLE
NAPLES FL 34113

2. Prin¢ipal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc.

i

2/

FILED
Mar 12, 2001 8:00 am
Secretary of State

02-05-2001 90113 033 ***150.00

. -

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI mbar Applied For
. - _ PES AL Not Applicable
Zie Country Zp Country 5. Certiicale of Status Desired | $8.75 Additional
| Foea Required
i 6. Name and Addrsa of 0urren1 Reglstercd Agent 7. Name and Address of Naw Reglnered Agent i
- . s e o _ .. | Name - S - - - -
BUCH WALTER Street Address (P.C. Box Number is Not Acceptable)
1318 PINEHURST CIRCLE - P
 NAPLES FL 34113
| Cily FL | ZpCoce
8. The :above named entity submits this statement for the purpose of changing its registered oHice or registered agent, or both, in the State of Florida.
SIGNATURE
i Signature. typad or printed name of regisiared agont and title if applicable. " (NQTE: Ragistared Agert sgratwe requined when reinstaling) DATE
9. Thié corporation is eligible to satisfy its Intangible FILE-NOWNI'FEE'IS $150.00° '“\ 10. Elaction o Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be 3550.00 0. E:ISI Fun dag:;‘r?:u"‘::"cmg ffdﬁqo":_?;?e
(Ses criteria on back} (| ‘Make Check’ Payable to: Depa:tmenl af State B ‘
11, 1 “ QFFICERS AND DIRECTCRS ' 12, "‘--' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O Detere T O chege [ Acdilion | S
NAME BUCHMAN, WALTER NAE 2
sraeer anoness | 318 PINEHURST CIRCLE STREET ADDRESS 3
Gry-81-2p NAPLES FL 34113 civy-51-21p &
me | [ pefate e (Crange {7 Addition %
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cry-51-zip
hme ! R, _—— ) O Delete TIME i ! [ EI Change [ Addilion
HAME | awE o Y R i _
SSIHEETADIRESS |- ~ — o Tttt e e R T T ADDRESS 3
CIvY-ST-2P CINy-8T-21P
mE [ Dalete me Cchange ] Addition
MAME | NAME
STREET AD?HESS STREET ADDRESS " -
CiTY-ST-ZIP CITY-51-2IP
TRE | 3 oslets - TITLE D) change [ Addition
NAME | ) HAME
STREEY ADDRESS STREET ADDRESS
CiTv-§T-2P CITy-57-2P
WE (3 Deiete TME Clchange [ Addtion
NAME ' NAME i
STREET ADORESS STREFT ADDRESS
CIFY-ST- 2P A) CITY-ST- 2P
13. | hereby csrulz that the infgargation supplied wilr) does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the information
indicated on this report gfs a accurate and thal my signature shall have the same iegal effect as If made under oath; ihat 1 am an officer ar director
of tha corporation or thg/rycy 6d (o execute this repont as required by Chapter EOT Fiorida Statutes; and that my name appoars in Block 11 or Block 12 if
~changed, or on an aligCh alr othar iike empowared.
H 7
SIGNATURE: g Peesident llasim %y) 541-474)
\ SHINATUR ANDTVPEDDHP‘F?INTEDNMIEOF SKINING OFFICER OR DIRECTOR Cavima Phone #



