FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB/B)

FILED
Apr 30,2003 8:00 am

DOCUMENT # £ 0Z oco0oo9¢e/

1. Entity Name

Creative Corb Agpeal, Ine

ecretary of State

04-30-2003 90163 018 ***150.00

3. Mailing Address

363

2. Princinal Place of Business

362 (olumbus

Why

o lurnbus

Sune Apl. #, etc, Suite. Apt. #. elc,

Way

DO NOT WRITE IN THIS SPACE

Robert A Sehmimek 11—
363 Colombus WGy
Mare Isle~d, FL 3YIYy

City & State City & State 4. FEI Number Applied For
ijl nd FL arze liland FL - 3020817 Nol Applicable
Zip Country : Zip Country " . $8.75 addtional
\3"{ ["l r 05 ﬁ' 3, "/ {\/ r' 5. Certificale of Slalus Dasired i} Fee Requirad fona
T Name and Address of Current Ragistnred Agant
e RN e T T AT e mAr T el o rm

Street Address (P.O. Box Number is Net Acceptabls)

City Zio Code

FL

the ohligations of registered agenl.

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am farmiliar with, and accept

SIGNATURE i ‘ _ i S :
Signature, typed of printed name of registered agent and tille if applicable. {NOTE&: Registered Agent signatura requited when reinstating) DATE
January 1 - May 1 Fee is $150.00 ) ) ]
© After May 1, Feoe is $550.00 8. Elsction Campaign Financing $5.00 Mayse
. - Amended UBR is $61.25 Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State )
10. k ! QFFICERS AND DIRECTORS l

W | Qobevt A Sehimek U] ‘w

NAME
unbs Vs
STREET ADDRESS 36> CQ\ Y ) STREET ADDRESS
CITY-£7-2P Movrw |slend, L 3y CIFY-ST-7IP
p— . T

L';;EE D ~<John N. El'\f‘lld‘l Nﬂ;
STAEET ADDRESS | 37 b N. ’0% Stre et STREET ADDRESS /
orTY-ST-2P N o bs, FL 3402 CTY-5T-71P '
THLE = e R = - - - e B 1] R . WM S-S o ——e
NAME NAME
STREET ADDRESS STREET ADGRESS
CTy-ST-ZIP . CITY-8T-2P - -
TITLE TME
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p CITY-ST-7tP
TITLE Tme
NAME NAME
STREET ADORESS STREET ADDRESS
CrY-ST-2IP CY-sT-2IP
THLE TITLE
NAME NAME
STREET ADDRESS STREET ADDAESS
Chy-§7-21P ; Cy-5T-2IP

attachment with an address, with afl other like empowerad.

SIGNATURE: .

e A

12. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the infarmation
indicated on this repori or supplernental report is irue and accurale and that my signature shall have the same legal elfect as it made under oath; that  am an officer or director
of the carporation or the receiver ar trustee empowered tc execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 of on an

[Robe.< S}A;Mek.ﬁ’ ¥-23

235-571-2A¢73
03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytma Phone #



