| FILED
2004 FOR R RUAL REPORT TION Apr 06, 2004 8:00 am

DOCUMENT # P00000093690 ecretary of State
1. Entity Narne 062 ok ok
CREATIVE LINES BY SANDY CRESS, INC. 04-06-2004 90020 020 #7#130.00
Principal Place of Busingss Mailing Adidress
3105 W. BARCELONA ST. 3105 W. BARCELONA 5T,
TAMPA, FL 33629 TAMPA, EL 33629 o
' 1t QU R LR O TR A

2. Principal Place of Business 3. Mailing Address III mﬂmmul

Suite, Apt. #, etc. Suita, Apt. #, etc. 02022004 Chg-P Ch2E034 (10/03)

City & Sate City & State 4, FEI Number . ‘ Appiied For

59-36872594 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desred [ ggg?qu Additonai
6. Mame and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
. Name

SCHMITT, DEBORAH M P.A: B s et PR N, - - b =
2202 N.W SHORE BLVD. Street Address (P.0. Box Number is Not Accepiatiie)
STE. 200

TAMPA, FL. 33607

Zip Code

o FL
8. The above named entity submits this statemant for the purpose of changing its regisierad office or registered agent, or Doth, in the State of Forda. 1 am familiar with, and sccept
e vbligations of registered agent, .

SIGNATURE
Signat xo, typed o prictad e of regislared agant and e  app.-conk. (M TE: Ragreterad Anermt gackca required whan renstamsg) OATE
FILE NOWIIl FEE IS $150.00 8, Elaction Cempaig.;n F.mancing 35,'00 May Be
Aftor May 1, 2004 Foe will be $550.00 Trust Furd Contributicn, [} Added 1o Fees
1 a0 CFFICERS AND BIRECTORS l ". ADDIMIONSLHANGES TO QFFICERS AND DIRECTORS iN 51
e D J bete TME D f change 3 Addilicn
HAME CRESS, SANDY hauie O ress, Sand
%ﬁ%fmms 9318 FOREST HILLS DR SRETAIORESS | 33 11 W San’ ro GStreek
oN-si-ze | TAMPA, FL 336812 avstw | fampa, F1Or da. 33639
TINE 7 pee TIE : [C) Change [ Addition
NAME NAME
SIREET ADDRESS . STREET ADDEESS
Cify-51-2Ip E1F¥-51-2iP
TIRE 1 neete TME [ Change [T Aditien
HAME AHIE
STREET ADDRESS STREET ADDFESS
CITY-ST-2IP_. [ P = e~ . _§oi-st-ze . _ - _ i L
me C [ eee TiIE chenge [ Adciticn
NAME NAME
STREET ADDHESS STREET ADDRESS
CivY-5T-2P ) CITY-5T-2P
TINE £ tetete TILE thenge [ Adeition
HEME RAME ’
STREET ADDRESS . . ' STREET ADGRESS
CITY - ST-2IP CITY.5T-21P
TILE . {3 Cemte THE LI Change * [ Addition
NAME NAME
STREFT ADDAESS STREET ADDRESS
CITY-5T-2P CIY-57-2F

12. [heraby centify that the information supplisd with this filng does not qualify for the sxernpticn stated in Saction 1183.07(3)(i;, Fiorida Statutes. t further certify that the information
ingicatect on Mis repen of supplermenta report is rue 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 corparation ar the racaiver or trustee empowered to exacute this repor as required by Chapter §C7, Florida Statutes; and thal my nama appears in Biock 10 o Biock 11 4
charged, or on an attachment with an address, with all ather like empowered. .

SIGNATURE: a. o, O ress 020304 _§13-5%6- 2875

SIGNATURE AND TYPED OR PRINTE MAME OF SIGNING OFRCER OR DIRECTOR Date Daytere Phooa




