FILED

Apr 18, 2005 8:00 am
2005 FOR FROFIT CORPORATION ecretary of State

DOCUMENT # P02000082086 04-18-2005 90580 008 ***150.00

1. Entity Name

CREATIVE DESIGN BY LUCI, INC.

Principal Piace of Businass Mailing Address B
11595 KELLY ROAD 11595 KELLY ROAD i
STE 209 STE 209 20037 036
FORT MYERS, FL 11595 FORT MYERS, FL 11595
P 0000
20400 Talon Trace 6396 Poplar Drive
Suile, Apt. #, etc. Suite, Apl. #, eic. 03302005 Chg_P CR2E034 {10/03}
City & State City & Slate . 4. FE| Number Applied For
Estero, Florida Independence, Chio 37-1437057 Not Applicabla
;ﬂl:)a 928 Country 424‘.91 31 c(iit;"ayhoga 5. Certiicate of Status Desired O feae.;esm’;?gcil“onal
.——: 8. Name and Address of Current Registered Agent - —— e 7. -Hame and Addreas of New Registered Agent
Mame
STACK, LUCILLE S dLuchc;)lB%eN Sbt'aNc}t{A 1able)
treel Addrass (P. x Number is Not Acceptable
11595 KELLY ROAD 26486 “ralon Trace
FORT MYERS, FL 11595
Ci Zip Soge
" Estero | FL | **59%28

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 regittered agent

SIGNATU e /.
X e of regrs:¥ ect agent and nile if zopliceble. (NOTE: Rogrsiered Agen sgrature requidkd when reinstamng) DAT
N
FILE NOW!!! . FEE IS $150.00 g, Election Campaign Fman_c.ing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. - 00  AddedtoFees
10. OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O petele n Ekchenge [ Aodition
NAME STACK, LUCILLE A NAME 6396 P
: : oplar Drive
STREET ADDRESS | 11565 KELLY ROAD STE 209 SIREET ADDRESS
onv-sr-7p | FORT MYERS, FL 11595 oY-ST 2P Independence, Ohio 44131
TILE D ] petete e ¥ Xchange [ Adeition
NAME STACK, GREGORY J NANE 6396 Poplar Drive
STREET ADDRESS | 11595 KELLY ROAD STE 209 STREET AUDRESS Independence ; Ohio 44131
CiTY-ST-2IP FORT MYERS, FL 11595 CiTy-ST-ZP
it O oelee IHLE [dChange  [J Addition
RAME . . NAME
STREET ADDRESS' i STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IP
THLE 1 Delere TITLE DOl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITy-51-2P
e O Detere TITLE O Ctange [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CITY-§T-2P %
MLE 3 Detete THILE ST O change [ Addition
NAME . HAME
STREET ADDRESS . - o) greeereoomess |, — - W A e e
Ciry-51-p  ° } . CiTY-5T-21P , . ' '

12. | hereby certify that the informatian supplied with this fiing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that Iha information
indicated on this repon or supplemental report is true ang accurate and that my signature shall have the same legal effect as il made under Gath: that | am an officer or director
of the corporation or tha receiver or rustee empowered 1o execule this repart as required by Chapter BO7. Florida Statutes: and that my name appears in Block 10 or Block 11 if

changad, or on an attachmea’with an address. with gi other like gmpowerad.
SIGNATU 4/4%/%;{:/&'//6 A STk fhss. ?;/5%5

SIGNATURE AND TYPED OR PRINTED NAME OEAIGNING OFFICER OR DIRECTOR 7/

Daytima Phona #




