FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

ol OOC0ZZZ2(] L

Creahide Tqurhes Managued~ ¢ QF_

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

8o sio 22 = 4 Q

3. Mailing Address

T e G28)

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED

Secretary of State

05-29-2002 90736 026 ***150.00

50.123-325

DO NOT WRITE !N THIS SPACE

C"( & State f{t & State ) _ 4. FEl Number Applied For

lh’ lami : laxdede . L [ols HNYGRS Not Applicable
Zip Country Zip, Country i : $8.75 Additional
A4S - osh. | Z23de ... | % Certificate of Staws Desired D_ . Fee Required . .

-

- === DO "NOTWRITE "~

7. Name and Address of Current Registered Agent

Name

Spegd e Hwra . pa

StreetAfige\\f%(P.O. oxNumbg%is’zol;ﬁtgtiptablek';"~ 'p(-

IN THIS SPACE

City

mfé m

FL

s

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.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable

[NQTE: Registered Agent signature required when reinstating)

DATE

8. «This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and elects to do so.
{See crileria on back) O

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
~ Make Check Payable to Department of State

10. Election Campaign Financ‘mg
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1", QFFICERS AND DIRECTORS
e Fsyvp TIME
NAME ‘f}{’hm-\'h (1N & l?ﬁgd NAME
STREETADDRESS | |g “40 S ZZ2.d S ¢ F[ STREET ADDRESS
CITY-ST-71P Momy, T 24T oITY-51- 2P
TILE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o _ omY-sLze e
TALE TLE
NAME - NAME
STREET ADDRESS ) STREET ADDRESS
“emysstae T - - T CHTY SGTgIp T e DO—NOT *WR'TE—*-**- el
o IN THIS SPACE
NAME HAME ' H I PA
STREET ADDRESS . STREET ADDRESS
QITY-31-2P CiTY-$1-21P
TILE mLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-2P
TITLE TILE
NAME RAME
STREET ADDRESS |1 BRI RTEA E STREET ADDAESS
. AN
CRY-ST-2P . L +CITY-ST- 2P

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplementat 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

Sk

Gt 62 220

Date

Daytima Phone #

May 29, 2002 8:00 am

CR2E034B (12/01)



