FILED
CORPOLAS; Feb 26, 2003 8:00 am
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) 21 ng{gﬁiﬁ;z@ gof *ﬁfﬁoﬁe

DOCUMENT #  P02000114672 R

1. Entity Name

CREATURE COMFORTS, INC.

L}

. — b — Nt ™
A— nd e ——— -
Principal Place of Business Mailing Address .-
26 WESTLAND PLACE 26 WESTLAND PLACE
PALM COAST FL . PALM COAST FL
2. Principal Place of Business 3. Mailing Address ”"“"”“ ||“| ”m IIM "lu ml“!“, "I" I'Ill |”“ '"u “I“III
Suite, Apt. #, atc. Suite, Apt. #, elc, 0 CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FEI Number Applied For
. 20— © LA 3 /0 - Not Applicable
Zip Country Zip Country 5. Ceriiticate of Status Desirod [} $8-73 Additional
Fea Required
8. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
— — s S BT Wi = ———
AGENT SERVICES, INC | _Sem o Faxagpicl
F LOR’D{S '+ I Street Address (PO. Box Nurrger is NoL Acceptable)? —
1221 BRICKELL AVE. | 24 clarr A A Pp Al
SUITE 800 -
- MIAMI FL 33131 City : ip Code
AT Comts” FL _Z?DL, Gs<
8. The above named entity submits this statemen for the purpegp of changing its registerad office or registered agent, or both, in tha Stata of Florida. | am famitiar with, and accept
he obligations ol registerad agent.
: ’ ) d ' - -
SIGNATURE A DECms 2 Leprad S 2 2/
Signaiure, typed or pratad name of regisiened and klla it appiicable (HOTE: Reg Agent sig Temiragréhen reinstating) DATE
FILE NOW!i FEE IS $150.00 : . . . .
: 9. El "
. After May 1, 2003 Fee will bo $550.00 Tt P oo (1 S0 ey 8o
Make Check Payable 1o Florida Departmient of State oL
10, QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICESS AND DIRECTCRS IN 11
nE ] pakete TILE . O crange [ Addition | &
HAME BERRYMILL, SEAN W NAME E
SIREET ADORESS e WESTLAND PLACE STAEET ADDRESS 3
CiY-S1-ZP PATM COAST FL . CITY-51- 2P &
ILE [T Detete HIE [Jcrange [ Addition g
NAME ’ NAME
STREET ADCRESS SIREFT ADDRESS
CITY-5T- 21 CITY-ST-ZP
utt; o . Dogls  fme | O3 thange 1) Addion
NAME NAME " - - - _ .
STREET ADDRESS STREET AQDRESS
CITY-S1-2IP CITY-8T-ZiP .
TITLE [ petete HILE I Change [ Additioa
NAME NAME '
STREET ADDRESS STREET ADBRESS
CIvY -SI- 2P CITY-ST-2P
THLE O Detete e Ochenge [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
oIny-sI-zp : CITY-ST-2P i i
TINLE ' [ Detete TIME ] Change (] Addition
HAME N nase ' {
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP CITY-51-2I9
12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Siatutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have tha same legal effecl as if made uncer oah; that | am an officer or director
of the corporalion of the receiver or trustee empowsred to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appsars in Bleck 10 or Block t1 if
changed, or on an attachment with an address, with alf cther like empe e:ed.
N ' " S AN o A I
SIGNATURE: _ 250 B/ BRARED  Senp 4. ferr sV v 2603
” ME OFGNING OFRCER OR DIRECTOR P Date Daytme Phone ¢




