2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

P0O1000005666

ecretary of State

Apr 23, 2003 8:00 am

1. Entity Name

RAMSEY'S CREATIVE ELEMENTS, INC.

04-23-2003 90071 025 ***150.00

Principal Place of Business

4817 MILTON ST STE 5
CAPE CORAL FL 33004

Mailing Address
4817 MILTON ST STE 5
CAPE CORAL FL 3394

LIVU{ivuvi vy -

2. Principal Place of Business

Sulte, Apt. #, etc.

3. Mailing Address

Suite, Apt. #, etc.

O DT

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
%ﬁ&—_Ca gL Cbm/ F Z 65-1072841 Not Applicable
ouniry Zp Courtry - , $8.75 Additional
3p3q q’ ws A— 289q , (’v} 5. Certificate of Status Desired a Fee Roquired
"6, Name and Address of Current Reglstered Ageht 7. Name and Address of Naw Registered Agent
- s H=Name v o L s e e —r DUTE i B e D pas

e = T - - ——— T -

RAMSEY, STEPHEN J
4817 MILTON ST STE 5
CAPE CORAL FL 33904

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

La

FL

Cnqu N CON._{ Ziggd%/

8. The above named entity submils this slatsment for the purpose of changing its registered office or reglstered agent, or bath, in the State of Florida. | am famitiar with, anu"accept

the obligations of

frnr

SIGNATURE

wsigflature, tydfed or printed nama of register%t and tifle if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
Aften‘.\!ay 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE D 7] Delete TITLE O Change [ Addition
NAME RAMSEY, STEPHEN J NAME

staeeT acoress | 4817 MILTON ST STE 5 STREET ADDRESS

onv-si-ze | CAPE CORAL FL 33904 CITY-ST-2P

TITLE e 3 Delete TITLE [ Change [ Addition
NAME ﬂ‘" “3"% 3 PA \ NAME

STREET ADDRESS /6 a(oo addierd> cot L"Vl STREET ADORESS

CITY-ST-2P Z e C I E: 23 9% CITY-S1-2P

TILE : - o [peere,, _  WIME L | cmsomn o s = w c—emrmmee=—[].Change [ Addition
NAME } - A T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP CITY-ST-2IP

TINLE [ Delete TITLE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

e O Defete TIMLE [J Change  [C] Acdition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21P CITY-ST-7P

12, | hereby certily thal the information supplied with this filin

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 anéJ accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |t
changed, or on an atia ddress, w:th all other like empowered,

SIGNATURE:

Data Daytime Phone #

]

(409 10 3= V)

nvy

~ CR2E034 (10/02)

A



