2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P01000055499 ecretary of State
1. Entity Name 04-28-2003 90488 003 ***150.00
CREATIVE HOMEBUYING RESULTS, INC.
Principal Place of Business Mailing Address
11310 S. ORANGE BLOSSOM TR. 11310 8. ORANGE BLOSSOM TR.
#09 #1089
2. Principal Place of Business 3. Mailing Address
Sulle, Apt. #, etc. Suite. Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—37364 13 Naot Applicable
Zp Country 2p Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
LUTZ: KENNETH C - Street Address (P.O. Box Number is Not Acceptable)
- 11310 S ORANGE BLOSSOM STE 109
- ORLANDO FL 32837 :
S ' City FL | 2 Code
8. The above named entity submits this staterment f rpose of changi gistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of regisigred aggat. (\ / /
SIGNATURE - - p KGQ\J‘@EGGQ 7 E Q'Q'K)( O‘I[ ,QQ[ QCOB
. + Bignatura, lypea"m brintad name of registered agent and nh it applicable. (NO'f‘E\..aggus)ﬂned Agent swgn‘we’requwed when rainstating) ATE
FILE NOW!!] FEE IS $150.00 | . B
o . 9. Election Campaign Financing $5.00 May Be
' Atter May 1, 2003 Fee will be §550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable t‘q:ﬂbrlda Department of State
10. T OFFICERS AND DIRECTORS 11. ADDITICNS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - 7 Delete TTLE Ol Change [ Addition
we | LUTZ KENNETH © Pew AdSressh ™D 1310 S. Oranse Blossom T2 (0]
sTReeT ADDRESS | 11642 PURPLE ULAC CIRCLE STREET ADDRESS O‘-‘ AODS '~ 338 3?_
CITY-ST-2IP ORLANDO FL 32837 CITY-ST-7iF ¢
TITLE ""“ Delele 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P Ciry-S1-2IF
TITLE [ Delete i TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
MLE i ] Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
ME O Detete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ] Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Siatutes. | 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 empoweared to xeclite this report as required by Chapter 607, Florida Statutes; and that my na preass in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ofer empowered. A /?

SIGNATURE:

ND IX¥PED OR AME F‘HGNIN FF
y‘ il fH D NAME O 30 ICER W { g q N\ U_DJH} Daytime Phone #

ST QGQMAO\mT%ﬁ-ﬁ,&uT <LOT - 8507513

CR2E034 (10/02)



