2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01000116585 A é‘cigt’azrgzogfsszg?tg "

1. Entity Name

CREATIVE LINE UNLIMITED, INC. 04-15-2002 90017 011 ***150.00
Principal Place of Business Mailing Address

10018 FOUNTAIN COURT 10018 FOUNTAIN COURT

NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654

(AR AR ER

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59_ 3759980 Not Applicable
Zi Count i T it
P ountry Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEISCHNER, RICHARD G
10018 FOUNTAIN COURT

Street Address (P.O. Box Number is Not Acceptable)

NEW PORT RICHEY FL 34654

City FL Zip Code

8. The above named entity sLbmits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed o printed narng of registered agent and tile it applicable. (NCTE: Registered Agent signature required when reinstating) DATE
Tt easommans socsiodaso | atiarMay 1,2002 Foqwil bo$55000 | " B Campakn Francng - $5.00 way e
= 7 ‘ ’ . Trust Fund Contribution. J Added to Fees
(See criteria on back) v Make Check Payable to Depariment of State
11. OFFICERS AN DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Addition
NAME LEISCHNER, RICHARD G NAME
seeranoress | 10018 FOUNTAIN COURT STREET ALDRESS
orv-st-ze | NEW PORT RICHEY FL 34654 CITY-ST-ZIP
TITLE ) 3 Delete JTMLE [dchange [ Addition
NAME LEISCHNER, SUSAN A NAME
steeer aooRess | 10018 FOUNTAIN COURT STREET ADDRESS
CiTY-S1-ZP NEW PORT RICHEY FL 34654 : CITY-ST-ZIP
TILE e e O0vaete, )| e il e _UlChange _ [ Addition
NAME ’ - s i o - ’ NAME B ST T o
STHEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$i-2iP CITY-ST-2IP
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiLE O pelete TILE [ Change [T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. { 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
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 empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %J VR Besas GiLerewen (Mis)  F/5fr Fez 8¢9-s44

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytime Phona #

1605100

v

CR2E034 (9/01)



