FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT #  PO1000033412 = Secretary of State
1. Entity Name 02-10-2003 90146 025 ***150.00 .
CREATIVE AWARDS AND ENGRAVING, INC.
Principal Place of Business Mailing Address
630 LARKIN DR 630 LARKIN DR .
FT WALTON BCH FL 32548 FT WALTON BCH FL 32548 3 3 nu 3 82“
I — AU NR REAA A
51 Opae Baton €4 22% PoseBoion R

‘SF“F"Q‘ ':‘;:")em' S;;e’ lA;. #. ete. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Mﬂfg Egtney Fo Mary gy FL 59-3710511 Not Applicable

- ‘ 7 "
55%100‘ C(;untry 0096 3256{001 {332’1 00D 5. Certificate of Status Desired [ gg';esqlﬁid;'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ h Name - - - -
TAYLOR, EMILY

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

630 LARKIN DR
FT WALTON BCH FL 32548

City FL Zip Code

8. The above named entity 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 registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable, {NQTE: Regisierad Agent signature reguirad whan reinstating) DATE
FILE NOW!!! FEE IS $150.00
i . Electi ign Financi
After Ny 1,200 oo wilbe $55000 o Lok Carragn s [ $5.00 Meree

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D 1 Defete TLE [ change [ Addition §

HAME TAYLOR, EMILY NAME : g

streeT AooRess | 630 LARKIN DR STREET ADDRESS 3

CITY-ST-21P FT WALTON BCH FL 32548 - CITY-ST-2IP o
o

TITLE 7 Delete TILE Jchange  [] Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE - B O Delete _ o L [ Change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TITLE [ Change (] Addition

NAME - NAME

STREET ADDRESS R STREET ADDRESS

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

TIme 7 Delete TITLE \ . [ Change ] Addition

NAME NAME . :

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CITY-ST-71P

THLE 1 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

12. | hereby certify that the information 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 report or supplemental report is true 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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sianaTuREe: RS RED Bidond 2303 (BDpbY-9im

SIGNATORE AND TYPED W PRINTED NAME UF SIGNING ﬁncen ok JIRECTOR Date Daytime Phone #




