2002 UNIFORM BUSINESS REPORT (UBR) ngeg:‘lét%l(l)’())fzo?' =SO£‘ ?em

PSNSN';JHLMENT # P01 000045952 . . 05-19-2002 90226 031 ***150.00
CREATIVE TOUCH ENTERPRISE, INC - 71 -
.-
Principal Place of Businass Mailing Address
4632 MISTY DAWN COURT N, 4632 MISTY DAWN COURT N. e R P T
JACKSONVILLE FL 32277 JAGKSONVILLE FL 32217 : 5, 3T .7 A TVEEL Y .
S| |||/}
Suite *Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Gity & State City & State ' 4. FEI Nymb Applied For
v ) g& = 3 7 ag 0 57-7 Not Applicable
Zp Counry Zp - Courry i 5. Certificate of Status Desired O I§eae.ge5q lﬁﬁ::"o"a'
8. Name and Address of Current Ragistered Agent “ 7. Nama and Address of New Reglsiered Agent
Name
TAYLOR, GLAYTON Street Address (P.O. Box Number is Not Acceplaple] o ﬁ ;,... .
4632 MISTY DAWN COURT N. o it
JACKSONVILLE FL 32277 : S oa e

City FL ' Zip Code

8. The above named entity submits this staternent for the purpose of changing its regisiered offica or registered agent, or both, in the State of Florida.

SIGNATURE
Signailure, typed of pnnted nems of regisierad Beni Bng Uik i Applicabie. {NOTE: Ragisierad Agent signalure reguired wihen reingrating) DATE
9. This corporation is eligible to satisty its Intangible FILE NCW!11 FEE IS $150.00 ecti ) )
Tax filing requirement and elacts to do so. Atter May 1, 2002 Fee wiil be $550.00 1o 5,5:?,32,%331:,:';?;”::: nens d Ed%etcl!tl,o‘l"’:!ésa ¢
(See criteria on back) 0 Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Dp 3 etete TLE N 3 Do [T additon | 5
Nave TAYLOR, CLAYTON A s 8
StReET A00RESS | 4632 MISTY DAWN COURT N. STREET ADORESS Lo 2
ory- §7-21p JACKSONVILLE FL 32277 - CITY-ST-2P u
TITLE [ Delete TIME O Change  [J Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST- 7P CIFY-$T-21P
THLE O Detete TIRLE : : O change [ Addition
HAME NAME .
STREET ADDRESS - - STREET ADORESS
CITY.ST-1P - CiTY-ST-2IP
Mt O Detete Tme - OJChange [ Adition
NAME NAME :
STREET ADDRESS STREET AODRESS
CITY-§1-21p CITY-§1- 2P
e [ Delese ' TInE O cChenge [ Addilion I
NAME NAME
STREET ADDRESS - - _STAEET ADDRESS | -
CITY-S-2p ‘ | orestze |
TMLE : O Galee g Tme ’ [Ochange [ Adcition
NAME NAME :
\gnzmnnnsss STREET ADDRESS
ofpY-St-zp CITY-57-2IP

13, 1 haraby cartify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07(3Xi}, Florida Statutes. | further certify that the information
\indicated on is roport or supplemental repont is rue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporalion or the receiver o trustee empowered to execute this report as required by Chapter 607, Flerida Statules: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment withes# addzess, willr all ot € empowerad.

SIGNATURE: AR NN 7/{(}/& (700) §.34-58$F

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dain Caytme Phone »




