2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

ecretary of State

04-21-2003 91038 004 ***150.00

DOCUMENT #  P02000097658 e

1. Entity Name

CREATIVE KEYS, INC.

Principal Place of Business Mailing Address
1600 WALNUT STREET 1600 WALNUT STREET
CLEARWATER FL 33755 CLEARWATER FL 33755
— S— ARG A IR
1733 Main St 1733 Maun St.
Suite, Apt. #, etc. Suile, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

4. FEI Number Applied For

City & Siaf . City & Statg |
Dunedin, Fl Dunedin, FL 27-00335
2 Cozjrys A g'ip[_ﬂqg C{Gj% 5. Certificate of Status Desired O ?i'gesqﬁ?edcilﬁonal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
B B . . — - -~ = o=Name - - : e - ——— e m e o
WILKERMSON-SMOLINSKY, SUSAN G Street Address (P.O. Box Number is Not Acceptabla)
1600 WALNUT STREET
CLEARWATER FL 33755
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
. n
AﬂF“;“E N?V:(: ';EE I,Sﬂasoégg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 03 Fee wi $ " ) - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. "OBFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T . O Delste TITLE ) fA Change [ Addlion
NAME WILKERSON-GMOLINSKY , SUSAN G A WILKEN SON -SMOLINSKY, SUSAN &
STREET ADDRESS [1600 WALNUT STREET - STREET ADDHESS
cry-st-2r JICLEARWATER FL 337585 CITY-51-2IP
TIME D : ! [ elete TITLE B’ Change [ Addition
nmme - [FAIR, HAYLEY . ' NAME _ :
sTheeT A0DRESS (1401 PINE STREET  ~ © stheeT aooress fp 3D PINERAND AVE.
orv-st-2p  ICLEARWATER FL 33755 - orv-st2e | BELLEAIR, fL 33750
e 1 ’ O Delete TMLE O] Crange [ Addition
NAME L - : : R namE ” - C -
STREET ADDRESS N STREET ADDRESS
CITY-ST-21P | CITY-ST-2IP
TITLE . [ pelete TTLE [ change [ Addition
NAME ] NAME
STREET ADDAESS - ) STREET ADDRESS
CITY-ST-2IP CITY=51-2IP
e [ Delete TITLE i [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME o NAME
STREET ADDRESS - .} STREET ADDRESS
CiTY-S1-2P - CITY-57-2IP

12. | 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 en 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 carporation ar 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 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W Ao AUAED ﬁf//?/ai’ 727 730 50/8

SIGNATURE ANDT‘(W OR RRINJED NAME OF SIGNING OFFICER OR DIRECTOR foata Daytime Phone #

CR2E034 (10/02)



