2001 UNIFORM -BU!SINESS REPORT (UBR) FILED

DOCUMENT # P93000015829 Feb 13, 2001 8:00 am
"y e | Secretary of State

INC.
CREATIVE MAILBOX DESIGNS CEINTHAL FLORIDA, INC 02-13.2001 90572 018 ***158.75
Principal Place of Busingss i Maiiing Address
14445 E COLONIAL DR 303 MEARS BLVD
ORLANDO FL 32826 OLDSMAR FL 34677
us us
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State i City & State 4. FEINumber  BO-3175879 Applied For
' : Not Applicable
. Zin Country Zip Couniry 5. Certificate of Status Desired $8'75 Additional
B b - P N S . N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsteréd Agent- - - —
I Name
EVANS, WILLIAM A ‘
Street Address (P.Q, Box Number is Not Acceptable}
303 MEARS BLVD ¢
C
OLDSMAR FL 34677
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.
SIGNATURE \A})LOJM\ Q QNWM William R . E VAWS | Uico ‘Oﬁﬂfticw( \h‘ O [
Signature, typed or printed name ol registerad agent and titte if applicable (NOTE: Registered Agent signature require'd when reinstating} DATE v
9. This corporation is eligible to satisfy its Intangible | FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi
c ) d . paign Financing $5.00 May Be
Tax filing requirernent and elects to doso. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) £l Make Check Payable to Department of State
]
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : [ Delete e [ Change [ Addition
NAME SCHNEKENBURGER, VIRGINIA A NAME
stReeT ADDRESS | 11813 EASTHAMPTON DR STREET ADCRESS
CITY-ST-2IP TAMPA FL ' GITY-ST-2IP
TTLE D ' O Delete TITE [JChange [ Addition
NAME EVANS, WILLIAM A NAME
street aporess | 11813 EASTHAMPTON DR STREET ACDRESS
_omv-st-2¢ | TAMPA FL o , OTv-sT-2p ,
TITLE T i [ pelete -~ me T o T T T TTT[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-57-7IP
TMLE ' OJ Delete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
TITLE O pelete TILE [Jchange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF . CITY-3T-2iP
TINEe ' (7 velete TiTLE O change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZiP

13. | hereby certify that the information supplied V\?iph this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further 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 corporation or the receiver or trustee emipowergalo execute this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachnent wih arfddfiress. witWall o er!ikgmpowered,
L]

SIGNATURE: ANANE

SIGNATURE AND TYPED OR PRINT| A8 OF SIGNING QFFICER QR DIRECTOR
NI
PO 27491061 # Hiot.

CR2E034 (10/00)



