Po3000041240 i

YN b 'IL. ol
GG
4] ws;o,ifugfgg }g% s

(Requestor's Name}

(Address)

{Address)

(City/StatefZip/Phone #)

[N rckor  [Jwar [] maL

(Business Entity Name)

{Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

RIS

. N

005044 19 po
THT D

RNV

700044116027

D 13400 - Uk Ol e k)

A Chg.



‘

COVER LETTER
.

TO: Amemdment Section

Division of Corporations

SUBJECT:___ (.rea Yive e EveatS, Lac
of corporation)

DOCUMENT NUMBER: PO 360004 240
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retum all correspondence woncerming this matter to the following;

Willian L. Hedd, IT

(Name of cofitact person)

( (Eutie Edgé Eve L

Company) ©

CUS W Orunse &
(Ad#ress)

Lave Alfeed, FL 33%50

(City/state’and zip code)
For further information concernimg this matter, please call:
\,A}i“l.a‘v\ Hf’“i;y at ( 21[ ) 662‘?25‘
{Name of contdet porson) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Adifiress: Street Address:
Amendrment Section Amendment Section
Division of Corporations Division of rations
P.0. Box 6327 409 E. Gaines Street
Tallahassee, F1, 32314 Tallahassee, FL. 32399

CR2EO45(6/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
3 * » [ar]
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this 2 ?:‘{«
statement of change is submitted fow.a corporation orgamized under the laws of the State of _{ {0 <3 dg, %« ‘-%:,;,‘:_\
in ordier to change its reghstered office ar registered agent, or both, in the Siate of Florida, ‘% %’.?;’%
— L Ll
1. The name of the corporation; Croative Epl;,_e Eveats  Tac, “» %‘2{
] o o
2. The principad office address: 10% ,f"gfﬂ"tg»ﬂ ‘5’!‘./ H# 13 =, "%:
Hained City , FL 323 by P:‘., g
3. The mailing address (if differcrs); (g mMe @

4. Date of incorporation/qualification: _ 4 /[ 7/2¢93  Document mmber: _ PO 3 2007 Y 0

5. The name and street address of e current registered agent and registered office on file with the
Florida Department of State:

Willian L. Healy T
§YG W Orange 6.
Lace A/, T 32850

6. The name and street address of #he new registered agent (if changed) and /or registered office
(if changed):

Crmhna_ ussel
10Gzd_Fastille tn Y304

(P.0. Box NOT acceptable)

O lande, €L 32331

The sireet address of its _re%istcred office and the strect address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
Authorizediby the board, ot the carporation has beon notified in writing of the change,

the change
!'ngmgg , sell ¢
1 trecknT) or name 5

I hereby accept the intment es registered agent and agree 10 act in this capacity,

1 ﬁ:r‘the{' qgrg’:to coargg? with the ro%isions oj%'ll statutesg?elative 1o the pro;gf an% complete performance

gf my duties, and I am familiar with and accept the obligation of rgv pasition as re?‘stere agent. Or, if this
octiment is being filed merely to reflect a change in the registered office address, I hereby confirm that the

corporation has béen notified in writing of this change.

& 0 1 7.-25 - 0
(Date) "

goature of Kegy Aggens

If signing on behalf of an entity;

-
ot Printed Name)
*** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1L. 32314



