FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

. _,,wx}'r‘-;;_

ecretary of State
DOCUMENT #  P01000011820
1. Entity Name 04-10-2003 90138 049 ***150.00
GATOR CREATIONS, INC.
Principal Place of Busingss Mailing Address
1263 PANAMA DRIVE 1263 PANAMA DRIVE
SARASOTA FL 34234 SARASOTA FL 34234
2. Principal Place of Business 3. Mailing Address ||||||||I m |II|| “I" ||”| |||“ IIM||||“|II| ""l ||”| ”'” IIl”I“
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1%7278 Not Applicable
2ip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N e ma e me ke e ; Name- | - . reme ol - v - s e et e e s
BOMN ROBERT - ;- N Street Address (P.C. Box Number is Not Acceptable)
1263 PANAMA DRNE
SARASOTA FL 34234
City FL Zip Code

) @ The abave named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

:the obligations of regrstered agent.

P

SIGNATURE ANWPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

SIGNATURE
P Signature, lypeq or printed name ol registered agent and title it applicabla (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!H FEE IS $150.00 . o
. 9. Eiection Campaign Financing $5.00 May Be

iy After May 1, 2003 ‘Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11
TME p , ] Delete TILE P . + &1 Change Addition _S_
e BOLVIN, ROBERT e Bo{ul v Acbel corPechion |2
STREET A0DRESS | 1283 PANAMA DRIVE STREETADORESS |1 By B Q3 ) Aon L DR - 3
crv-st-2p | SARASOTA FL 34234 avstze | Snewssb FL, 3423y i
TNLE 3 Gelete TILE [ Change  [] Addition 5:
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S7-2IP .
TITLE [ petete TITLE [ Change  [] Addition
NAME B S s S O - L - R NAME . | — e T L P . -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CHY-S1-2IP
MLE O Desete TITLE [ Change [T Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2tP CiTy-ST-2IP
12. | hereby cerlity that the infarmation 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 repor or supplemental re 5 trueynd accurale 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 receivese e power#d to execute 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 attachmeg a -" ks, wiHf all other like empowered.

& — = ! =

SIGNATURE: SIS e REQUIRED O‘{ o) O qul (q l5’3‘fZﬁ"



