FILED |

v .FOR PROFIT CORPORATION Jun 20, 2002 8:00 am !
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # PO/ ooo0 X/ £ S 05-13-2002 90153 042 ***150,00
1. Entity Name . .
C rentive € ssence, Inc. .
A doLov .
DO NOT WRITE IN THIS SPACE |
2. Principal Place of Business 3. Mailing Address
904 yH M CreelC KA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
ity & State City & State 4, FEI Number Applied For
5/}3 enTehn , /:A & 5"‘/& £x 78 Not Applicable
lgf’ C/ 2.7 o E‘:o ;{Eiy"lé. ,- ze ‘ Country s. Certificate of Status Desired O E?e';g‘ :i\ge‘gm"a'

7. Name and Addrass of Current Registered Agant

; Ky ) i @V - fe —é Ay b -

e v Y - - A1l eS o e,

Do NbT WR'TE Street Address (P.Q. Box Numbgrss Not A ptable/’,
s 2 Zers %"

IN THIS SPACE S <
Y e e Con FL [222% 5

purpose of changing its registered office or registered agent, or both, in the State of Florida.

ﬁ. The above named enti

(Ihe cK
. ¢ 2
SIGNATURE ”‘//ﬂ
Signature, lyped or printed name of ragisterad agent and titla if applicable. (NOTE: Registersd Agent signafure required when reinstasng) DATE
) o o ’ January 1 - May1 Fee is $150.00 ; |
9. ¥h\s'$orporathm is el;glb:je t? S?tlffydlls Intangible ARer May 1, Fee s $550.00 10. Election Campaign Financing $5.00 May Bé ‘
:X 'm? req“'rer;nei and elects 1o do 8o. O Amended UBR is $61.25 Trust Fund Cantribution. O Added to Fees
(See critaria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS : )
me Fe S idea THE S
NAME ’gn bert . .Sfi:/afé,fan e . NAME 8
SIREETADDRESS | GO F SPTSY C rele b A STREET ADDAESS o |
CITY-ST-21P 6 ra dﬂﬂ'ﬂ"‘o ny Fz 3 ¥as 2. CITY-S1-2P § |- 7
e Sccretfary TiIE 'ﬁ
NAME Charles Brodenak NAME 5}
SREADES | (e S0 Lhe IMnsters HOE STREET ADDRESS |
ovestze | Bradesto ry L 3 Yudo2 CRY -S7-2IP ‘
TITLE THLE : : ' - ;
NAME HAME \

o s 0 pO NOT-WRITE———
TITLE TILE
INTHIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P ' ;
e TILE

NAME NAME

STREET ADDRESS STREET ADDRESS.

CITY-St-21P . CITY-ST-21P

TILE TME

NAME NAME

STREET ADDRESS : ) STREET ADDRESS

Cy-5T-2P CITY-ST-2IP ‘

13. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 112 07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on this repert or supplemental report is frue and accurate 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other I
CobertStug G-l Y4-02. 28 74877433 | |

PED OR PANTED NAME OF SIGNING GFFICER OR DIRECTOR | 4 Dale Davlime Phone #

Bab
SIGNATURE:"




