' | FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 06, 2002 8:00 am

DOCUMENT # P© 160660633 Secretary of State

1. Entity Name 05-06-2002 90062 001 ***150.00
CREATWE LLiPPings Ivc,

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
7208 Azeirga Ave 7202 A2 ALEA AVE
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
FT 12202. PL FT léELE_ PL— 65_05 73 ‘94‘1 Not Applicable
Bzaq g !:’_ﬁ’_“”‘% ces 3ﬂ’qg& &“g”}g 5. Certificate of Status Desired [ ?ggg Jidkional
T LA 7. Name and Address of Current Registerad Agent

R oBERT K)RK

. Do NOT W.RITE i ,&%‘?g‘gisf E’-%_Boxﬂérggr; N_i,t‘%iceptab!e)-__ e .
"IN THIS SPACE ' RLERAv
o) T Sesez FL [2%%

8. The abovefiameénkentity jubmits th" tatermeht fo the purpose of changing its registered office or registered agent, or both, in the State of Florida,

RORERT KIRK. PRESDENT q 23/02,

-~

iy

SIGNATURE

CR2EQ34B (12/01})

Signalu?e, typed or\p’rimed name of )egis@?ﬁ’agem\and title if ﬂppli'cak‘:le‘ {NQTE: Registered Agenl signature required when reinstating) DATE
T o . ) -
B e oS e e | May Fog (s $35000 | 10, Socton Carpagn Francra _ $5.00 oy e
918 Amended UBR is $61.25 Trust Fund Contribution, 1 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TITLE VREsSIDENVT WLE
NAME RoBERY Kilyg - NAME
sTREETADDRESS | 7 R A2 PLE A Ave STREET ADDRESS
ov-stp (e Qe B FLL 34982 gITY-ST-2P
TILE Viceeg PRESIDENT TLE
NAME Dizmnss O, AwREns NAME
STREET ADDRESS | /945~ TR a1 pRd AvE STREET ADDRESS
CITY-ST-ZIP Evy. PERes o 249ER CITY-ST-21P
TITLE . THLE
NAME : NAME

e - DO NOT WRITE
e | |= | INTHIS SPACE

NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-8T-2IP CITY-ST-21P

TITLE TITLE

NAME ‘ NAME

STREET ADDRESS "B STREET ADDRESS
CITY-S7- 7P CiTY-S1-2p

TITLE . TIMLE

NAME NAME

STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP L

£

iling does not qualfy foy the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
knd accurpte and that riy signature shall have the same legal effect as if made under oath; that | am an officer or director
pd 1o expdute this rgpon as required by Chapier 607, Florida Statutes; ang that my name appears in Block 11 or on an

qu:zfotl (& )20 1149 |

13. | hereby certify that the information supplied with
indicated on this report or supplemental report is
of the corparation or the receiver or justeg empd
altachment with an address, with al(®ther ke emp

SIGNATURE:

4
SIGNATURE AND TYPED OR PRWTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytima Phone #




