A

- FILED
2004 FOR FROFIT CORFORATION Feb 20, 2004 8:00 am

DOCUMENT # P03000007364 Secretary of State
;| 1. Entily Name 02-20-2004 90016 032 ***150.00
_NEWLINE CREATIONS INC.
Principal Piace of Business Mailing Address
442 FERN MEADOW LOOP 442 FERN MEADOW LOOP 93018619
OCOEE, FL 34761 OCOEE, FL 34761
e s (ST EEREA
[163] FoxelLove Dewe |1[63] Foreiove Dewe
Suite, Apt. #, eic. Suite, Apt. #, etc. 02172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
CLEBIWONT} L CrLepmon A FL 8]"059457é Mot Appiicable
Zip Coyntry Zip Country » . $8 75 additional
. i O
3 47}/ I/t 5/’9, 5417}/ H § H_ 5. Certificate of Status Desired Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
1. . T - B Name :
O'CONNOR, FRANK C
.442 FEPN MEADOW LOOP Street Address (P.C. Box Number s Not Acceptable)
OCOEE FL 34761
B City FL | Zip Code

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

SIGNATUHE

A S\gnmura ly;md or printed nama of registered agent and title if applicable {NOTE: Registersd Agent signature required when reinstating) DATE

R FR
. . FILE NOWH! FEE IS $450.00 8. Election Campaign Financing O $5.00 May Be
» After May 1, 2004 Fee will be $550.00 Trust Fund Contrinution. Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
STITLE R —_ O pelete LE |E’Cnange [ Addition
NAME - O‘CONNOR FRANKC NAME Iy
STREET ADDRESS | 442 FERN MEADOW LOOP STREET ADDRESS / / é 5 / OXSLOVE we/ =
¢rv-sT-z¢ . | OCOEE, FL 34761 ovsie | LELMON T L 5 4 7//
TITLE -- | VP [ Delete TITLE Mhange [J Addition
cwme -~ | O'CONNOR, CARCLYN M NAME D
H STREET ADDRESS 442 FERN MEADOW LOOP STREET ADDRESS / / é 3 / Fb x é'b ovE ﬁ/ V E
: tmv-st-zpt’s | OCOEE, FL 34761 ovsrwe | CLERIDON 7 L 347//
; me O Delete TITLE [ change [ Addition
| NAME : NAME
5.: STREET ADDRESS - SRCET ADDRISS - =
emy-srzp CITY- T2
 TILE ’ O Detete TITLE [J Change [ Addition
© NAME . NAME
STREET ADDRESS STREET ADDRESS
Cmy-s1-2IP - CITY-87-2I7
TILE - O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS g STREET ADDRESS
BTy -8T-21P M .. City-57-2F
“LT”.'-E' e E e 1 belete. TITLE [ change [ Addition
[T Y S p—— e = b HAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-ZIP3 B 3. GIEY-5T-7IP

_J12. | hereby certify that the Information supplied with this filing does not guality for the exempticn stated In Section 119.07(3)(1}, Florida Statutes. | further certify that the informaticn

indicated on this feport or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
« . ofthe corporation or the receiver 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
A changed or on an attachment with an, address, with all cther like empowered. 457

SIG NATU RE L , : 55

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

;
;
L
:
1
3




