2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Feb 07,2002 8:00 am
it P93000015829 Secretary of State
CREATIVE MAILBOX DESIGNS CENTRAL FLORIDA, INC. 02-07-2002 90023 020 ***158.75
Principal Place of Business Mailing Address
14445 E COLONIAL DR 203 MEARS BLVD
ORLANDO FL 32826 QLDSMAR FL 34677
us us “
2. Principal Place of Business 3. Malling Address } |||I|II| "I ||||| “'” ||I" ||“| II‘“ II'I’ ”Il' |”|| ’l'll ”lll ||" ‘ I
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3175879 Not Appticable
ap Couniry Zip Country 5. Certificate of Status Desired $8.75 Aditional
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Régistered Agent
) ) Name
EVANS’ WILLIAM A Street Address (P.O. Box Number is Not Acceptable)
303 MEARS BLVD
c
OLDSMAR FL 34677 City FL Zip Code
8. The abocve named entit m:ﬂ@t fofffe purpose of changing its registered office or registered agent, or both, in the State of Florida.
L . . _
SIGNATURE w Wh “\ﬁM A 'E\fﬁ*\)-g. Vite Y)“f&.f.\ c_\- ) O
Signatura, typad or printed name of registerad agent and title it applicable. (NOTE: Registarad Agent signature raguired when reindatmg) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleciion Campaian Fi .
o : : paign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) N Make Check Payable to Department of State
11: QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete TITLE ﬂ Change [ Addition
NAME SCHNEKENBURGER, VIRGINIA A NAME
STREET ADDRESS [14843-EASTHAMPTON-BR- st aooness | §) S0 ""8 F.ow(o an.
cmy-st-o¢ | TAMPATFL - CITY-§T-2IP TAY\A A Ee 30 6 l‘\
TLE D O Delete THLE e /m Change [ Addition
NAME EVANS, WILLIAM A HAME _ ‘
STREET ADDRESS-4843-BASTHAMPFON-BR STREET ADDRESS | § )\ o) B]’LOjNCD OVL .
CITY-ST1-2iP TAMPA_FL CITY-ST-2IP TA m
TITE - e - v [ Ceiete - TMLE - [ ’ T 77T [Oechange [ Addition
RAME NAME
STREET ADDRESS STREET AODRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-ZIP
TITLE O Delete TILE [JChange  [] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITy-S§T-ZIP CITY-ST-2IP

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information

indicated on this report or supplemental rgfyorpis true and rate 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 thesreceiver ortruste eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i d

M0~ $13-$1%- 710D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

el ¥ T

v

L

CR2E034 (9/01)



