FILED

2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000081886 ecretary of State
1. Entity Name 04-24-2003 920227 009 ***150.00
CREATIVE HANDIWORK INC.
Principal Place of Business Mailing Address
2140 HATTERAS POINT 2140 HATTERAS POINT
LAKELAND FL 33813 LAKELAND FL 33813
I S WIREAEIKAT A RO
Suile, Apt. #. etc. Suite, Apt. #, stc. ] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
OX-063720499 Nol Applicable
Zie Country - LB | OOV e g onificate o SRS Desited - [ ”ga o addonal -
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOUG CRANE
Street Address (P.O. Box Number is Not Acceptable)
2140 HATTERAS POINT
LAKELAND FL 33813
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
: - Signalure, typed or printed name of registered agent and titls if applicabls, {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!N FEE 1S $150.00 ) N )
; y 9. Election Cam Finang|
. ifer My 1,2003 Foo il o 555000 oot e oy 8,00 Moo

Make Chpck Payable to Florida Department of State '
10. - QFFICERS AND DIRECTORS '—11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me ' |fRescoenT O Delete e O Change [ Addition
NAME PDoverAS CRANFE NAME
STREET ADDRESS | 2 340 HATregas FPornT STREET ADDRESS
oS0 | L gmetano PL 33413 CTY-57-2IP
TIME S Ceteraly | TReEASVEAL O pelete TITLE COchange [J Addition
NAME Famera CArve NAME
STREET ADDRESS |2 st fraT T ELAAS AT STREET ADDRESS .
arv-st-ap | Laxe sl gptps FloeFIEIE  amrn o LT ST | e L T
TME [ pelets T e [ Chenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ elete TITLE D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7IP CiTY-§T-2IP )
TITLE O Dejete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE . 1 Datate TLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Crry-sT-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certily that the |nformal|on
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 607, Florida Statutes; and that my name appears in Block 10 or Block 11.if
changed, or on an attachi t with an address, with all other like empowered.

SIGNATURE: MT&MQRE( sl Crnre ﬁ/ A-63  §b3-201-150

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiHECTOR Date Daytime Phone #

AV 25£9080

CR2E034 (10/02)

+
I



