FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO2000117631 Secretary of State
1. Entity Name 05-02-2003 90399 027 ***150.00
CREATIVE PLAYTHINGS OF FLORIDA, INC.
Principal Place of Business Mailing Address
12356 WILES ROAD 12356 WILES ROAD
COARL SPRINGS FL 33076 COARL SPRINGS FL 33076
2. Principal Place of Business 3. Mailing Address H""m m ""I “l" Im, "m ml’ ”m m” ,Im "’II Nm "IH"I
Suite, Apt. #, etc. Suite, Apt. #, aetc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
Not Applicable
Zipﬁ . _Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
M _— e . Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAYNE’ CULBERTSON Street Address (P.O. Box Number is Not Acceptable)
12356 WILES RCAD
-CORAL SPRINGS FL 33078
/ ﬂ Z, City FL Zip Code

8. The above named enti changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

ihe abligations of regiplerdd agent.

SIGNATURE

Sighature, typed or ffinted namdldt registerad agent and title if applidable. (NOTE: Registered Agent signature required when 1éinstating}

-~ FILE NOW!YY FEE IS $150.00 . o
e ks S e Com e | $5.00 ey e

Make Check Payable t6 Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADD'TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TTLE [ Change {7 Addition
NAME CULBERTSON, WAYNE NAME
stet™ooRess | 12356 WILES ROAD STREET ADDRESS
crv:st-ze - {CORAL SPRINGS FL 33076 GITY-ST-2P
TIE “ : T Delete TITLE Tl Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P , CITY-51-21P )
TILE - r ’ s .- 3 Delete TITLE [ 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TIME Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP /. CITY-ST-2IP

12, ) hereby certify that the informatyfin supplied with tfs filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporl or supgle isArue and acgyrate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
5 ed to g cute th ; :epog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ol the corporation or the receiyg

IGNA RE AND TYPED OR PRINTED NAME OF SIGNING Daytime Phone #

AY 87990&

CR2E034 (10/02)



