. S 2
2002 UNIFORM BUSINESS REPOR:ru(UBR) ADr OlFlz%gg)g:OO am

b
DOCUMENT #  PO1000011 ecretary of State
. I ~
GATOR CREATIONS, INC. 02-19-2002 90023 024 ***150.00
Princlpal Placs of Business . Mailing Addrass . .
1263 PANAMA DRIVE 7 1263 PANAMA DRIVE
SARASOTA FL 34234 . :SARASOTA FL 34234 C
S — (R AR
Suite, Apl. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied Far
LS~ |Ob32 T8 Not Applicabie
—Zip_ . s o] Country oz ‘Country $8.75 Additionat
= w=Team e s el o = _|s5..Cedificate of Status Desired__ ] _ Pas Requirad fonal
" 8. Name and Address of Current Reglstered Agent " * 7. Name and Address of New Registerad Agent
Name
BOMN, ﬁOBEm Strest Address {P.0O. Box Numbar is Not Accaptabia)
1263 PANAMA DRIVE
SARASOFA FL 34234
City FL | Zip Code

8. The above named enlity submils this slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,

SIGNATURE

Signature, lyped or printed neme ol reglstared agant and titla f apphcable. {NOTE: Regi d Agonit 3igr id ol when rg ing) DATE
9. I_hls corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fllll‘llg rngrement and elects {0 do 50. Atfter May 1, 2002 Fee will be $550.00 Trust Fund Contrlbution. O Added 10 Fees
{Sea criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONSICHQNGES TO QFFICERS AND DIRECTORS IN 11 .
TILE O ostete TnE ] ‘C 5t -e . [ Change (@ Addiion | S
NAVE NAME 'DO‘-U i a
STREET ADDAESS STREET ADCFESS | ) 2'63 ? A» Amp DR 3
CiTY-§1-7R OITY-ST- 2 SARBa AR RL. 3 L2 ‘-{ ?E’J
e [ elet NNE O crange [ Addition | &
NAME NAWE
STREET ADDRESS STREET ADORESS
cry-s1-2P ‘ cny-S1-2IP
/11 S e i e . DOloeee_ - || e O change [T Addition
NAME I | BT ] B o L I
STREET ADDRESS STREET ADORESS
CITY-§1-2P CHY-ST-2P
TnE 1 Delete TILE [CJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T1-2F CITY-ST-BP
TInE O Deletn TME [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-2P CITY-ST-2P
TE [ Detete me [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP

13. | hereby cerlify that the information supplied with this hhng does not qualify for the exemption staled in Section 119.07{3)(i). Florida Statutes. | further certity that the information
indicatad on this raport or supplemental report is ¢ rale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporalion or the receiver or trustee empgverdd1l exdcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachmant with an gddrag o f#tA like empowered.

SIGNATURE: S'Eguﬁ}; /l nr;‘;fm;o:s:cmnzomcmm;;:‘z‘:rm 02/02/0 2— le q,}.sm? L{&?"‘




