| FILED :
2003 FOR PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am |

DOCUMENT #  P02000119475 Secretary of State

1. Entity Name 01-23-2003 90097 042 ***150.00
WE CREATE IT, INC.

£ Ladis
[AKELAND FL 20811, _

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HEHE IF MAKING CHANGES
Cizy% State City & State 4. FEI Number . : Applied Far
O/ b56T703. Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. 2 MName H e e e T e o e it e, P
L & UTRERA, PA. :

SPIEGE . RA, Street Address (P.O. Box Number is Not Acceptable)
/1840 SW 22ND ST.
4THFLOOR . = -

R .
MIAMI FL 33145 . City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

lheobligame% . .
SIGNATURE — ézQ\NJMQL—- pPris, /AfA_%

Signature, typed or printed name of ragistered agent and title if appliceble. 4 (;QOTE: Registered Agent signatura requirad when reinstating}) DATE . B - ) . N
0 . ' ’
A!tF"iﬂE N‘?V:003 |;EE Iﬁli?:;g 00 9. Election Campaign Financing $5.00 MayBe | -
er May 1, ee w * Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State ‘
10, OFFICERS AND DIRECTORS I 11, ADDITIONSfCHANGES TG OFFICERS AND DIRECTORS IN 11
e PID 1 Detete me O Change [ Acdition | &
NAME GOODWIN-SCHWARTZ, CONNIE NAME =]
streeT anoress | 5722 ANTLER TR STREET ADDRESS 3
omv-sr-ze | LAKELAND FL 33811 CITy-s1-2P =
[aY]

TITLE vsD O petete TMLE [ Change  [] Addition (n_;
NAME SCHWARTZ, PAUL O NAME :
stheeT aDohess | 5722 ANTLER TR STREET ATDRESS
CITY-ST-2IP LAKELAND FL 33811 CITY-ST-ZIP
TITLE e i~ . __ Ooee I Tme 7 N ... ) GChange [ Addition |
NAME i Yo T ' T
STREET ADDRESS STREET ADDRESS
CITY-§T-21P cITY-ST-21P
TITLE [J Detete TILE (J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITy-ST-2IP
TITLE T Dpetete TITLE [ Change  [3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S7-7IP

12. [ hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or, rgceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an gttacMnent with an ad .

. with all other like empowered.
s ) i mom
SIGNATURE}, _./SHEHI{1 2 M‘MR Pees, ///g/_a [-800 3951890

SIGNATURE AND TYPEL'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 /Date Daytime Phone #




