FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 16, 2002 8:00 am
DOCUMENT #  P0Q1000107110 Secretary of State

1. Entity Name

CREATIVE SAILING CORP. 01-16-2002 90043 016 ***150.00
Principal Place of Business : Malling Address
5008 SW 17TH AVE. 5008 SW 17TH AVE.
CAPE CORAL FL 33914 CAPE CORAL FL 33014 ’
BEO05036
2. Principal Place of Business 3. Mailing Address ”ml“’ ”| m |” "I|”| ||||| ||||| “I" II'“ I"ll ”"’ um ll" IIII
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number4/ /73334J Applied For
Not Applicable

“ip Country Zip Country 5. Certificate of Status Desred ~ []  98-79 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHLTER HE/ERLY
FLOFHHDA INCORPORATORS, INC. Street Address (P.O. Box Number is Not Acceplable)
— 12V BRICKELLAVE —— —— e T - T

- SUITE 900 B0E SN /7 AvE .

MIAMI FL 33131 C“yc,lq"/oé_ c:oe4é FL Z\E Ccnc!ga

this statem:

&,.Tha above named entity sub for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

dery/ Via?. 237275

SIGNATURE
Signalure, typed or prnted name's! registered agent and tile if applicable. (NOTE: Registerad Agent signatura requirec when rginstating} CATE
9. ¥h|sfﬁ‘crporal|c.m is eligible to satisfy is Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axi m.g rgquuement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Detete TILE {(JChange [ Addition
NAME HEIERLI, WALTER NAME
STREET ADORESS | 5008 SW 17TH AVE. STREET ADDRESS
CITY-ST-7P CAPE CORAL FL 33914 CITY-ST-2IP
TITLE [ Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
THLE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s7-21P CITY-ST-2iP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-21P
TITLE {J Delete TITLE [l Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP L. CITY-S1-2IP
TIMLE - B O Delete TME ‘ [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 113.07(3)(i}. Flerida Statutes. | 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 directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addresg#with all oihjecgke empowered.

SIGNATURE: ___ SIGN/A Z3ED (~& 2oo2  Ru-5%2-57358

SIGNATURE AND ANl UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

VORTFAO Y

nv

CR2E034 (9/01)



