AY  8PTESLO

2003 FOR PROFIT CORPORATION FILED
' UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am
DOCUMENT #  P02000119206 ecretary of State
1. Entity Name 04-28-2003 90228 009 ***150.00
CREATIVE TODDLER IDEAS, INC. .
Principal Place of Business Mailing Address
1915 RODMAN ST. APT. 9 1915 RODMAN ST, APT. 9 svvvrves
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 R
I — (AR ANCA
Suite, Apt. #, elc. Suite, Apt. #, elc. ' [] CHECK HERE IF MAKING CHANGES
City & State City & State fo mber g\‘-\\.\ Applied For
O \‘l Not Applicable
Zp Country <ip Country 5. Certificate of Status Desired a gg‘g?q Sféigional

6. Namg.and Address of Current Registered Agent -~ 7. Name and Address of New Registered Agent
i Name
e
i g '
gy
H|CKS NICOLE 2' . . Street Address (P.O. Box Number is Not Acceptable)

- 1915 RODMAN ST. APT. 9

'7 ; Houvwoon FL 33020

e ‘ : 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, 1 am familiar with, and accept
the obligations of registéred agent.

CR2E034 (10/02)

SIGNATURE
. Signaturg, typed or printed name of ragistersd agent and title if applicabla. (NOTE: Registerad Agent signaturg requited when rainstating) DATE
FILE NOW!¥! FEE 1S $150.00 . - .
9, Bl Cam Finan,
At My 1, 2003 Foo il be S550.00 et SR 1y $5.00 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ change  {J Addition
NAME HICKS, NICOLE NAME
streeT 00RESS | 1915 RODMAN ST. APT. 9 STREET ADDRESS
CITY-3T-ZP HOLLYWOOD FL. 33020 GiTY-ST-7IP
TITLE O pelete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ petete TITLE O change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IR CITY-§T-2IP
TILE O] pelete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P : CITY-ST-2IP
TILE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST7-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | turther certify that the information
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 corporauon or the receiver og.trusteg empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

//Jg %E Niaate ks 442003 ap4-309300)

SIGNATURE: :
P SEHATUFTE ANDTYPED oﬂ“ﬁmm’sn NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




