FILED
2003 FOR PROFIT CORPORATION Jul 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000082629 Secretary of State
1. Entity Name 07-14-2003 90327 021 ***150.00
YOUR CREATION STATION, INC.
Principat Place of Business Mailing Address
1917 BROOKSTONE WAY 1917 BROOKSTONE WAY
CLEARWATER FL 33760 CLEARWATER FL 33760
2. Principal Piace of Bus ness 3. Mailing Address H“““‘ “l ||‘I| “I" IIN Ill“ “”l ml’ ||“I llm I”l' HI‘I ml ‘“’
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_3755121 Applied For
Net Applicable
B | county Zip L Gounry 5. Cerificale of Staws Desied [ -?8.75 Additional
- TR et s . T e s e e - Fee Required- ~
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
COMER JOHN Street Address (P.O. Box Number is Not Acceplable) 1
ASN X I
1917 BROOKSTONE WAY
CLEARWATER FL 33760
. B City FL Zip Code

8, The above named entity sub"“[nits 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 -
. e Signature, typed qr‘pr‘\nt_?d name o registered agant and titla if applicable. {NOTE: Registered Agent signature raquirad when reinstating) DATE
. FILE NOWIIL FéE IS $550 00 . . .
9. Election Campaign Financ
.. Aftr September 13, 2003 e will e S750.00 Clcton Campagn Frarcing ) $5.00 vy oo
- Make Check Payable to Florlda Department of State
;_10. .{{-‘: OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ; O Detete MLE O] Crange [ Addition
NAME COMER JOHN NAME
sweeraoomess | 1917 BROOKSTONE WAY STREET ADDRESS
orv-stze | CLEARWATER FL 33760 OITY-ST-2P
TLE [ Detete TILE ' 7] Change (] Aodition
HAME NAME
_SREETADORESS | ) ] ' STREET ADDRESS
“omsr-ze T - T ~ -stEE T T - C e e e
e [ Dejete TILE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE . ' [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘ ‘
CITY-ST-ZiP CITY-ST-7IP
TITLE O velee TITLE . [Qchange [ Addition
NAME NAME .
STREET ADDRESS STREET AGDRESS
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
indicaled 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 {6 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 atlachment willwan address, with all other like empowered.
12-9435Y

SIGNATURE: ;
Caytime Phone #

AY 0211010

CR2E034 (4/03)
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