FILED

2002 UNIFORM BUSINESS REPORT (UBR} .
93000046120 Mar 26, 2002 8:00 am
1. Enily Name Secretary of State |
CREATIVE HANDS, INC. 03-26-2002 90028 008 ***150.00 N
Principal Place of Business Mailing Address
8879 SW 13187 ST. 10751 SW 1388T
MIAMI FL 33176 MIAMI FL 33176 _
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Nurmber 504 Applied For
6 25452 Not Applicable
Zi Counts 2Zi C iti
P ountry P euntry 5. Cerlificate of Status Desired O $8'75 A_ddmonal
Fee Required
6.. Name and Address of Current Registered Agent. L. ___7. Name and Address of New Registered Agent_
Name
SCHURR KENN B. Street Address (P.C. Box Number is Not Acceptable)
3226 PNCE DE LEON BLVD
MIAMI FL 33134
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
Signatura, typad or printed name of registered agent and titis if applicable {MOTE: Registered Agent signature required when reinstating) DATE
g, j’rhisf(_;prporaiic.)n is e-lilgib\g tcl) sat\tiszfycijls Intangible ttFiln.ﬂE NOWI!t I;EE IS| $t;l50.5050 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee wiill be $550.00 Trust Fund Contribution. 0 Addedto Fees
(See criteria oreback) | Make Check Payable to Department of State
1. ' QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PTG ; [ petete TITLE [] change [ Addition §
NAVE SCHURR, MARLENE NAME &
STREET ADDRESS | 10751 SW 138 ST STREET ADDRESS §
crv-st-ze | MIAMI FL 33176 CITY-ST-2P ul
TITLE S . 3 Delete TITLE [ Change [ Addition 5
HAME SCHURR, RONALD B. HAME
STREET ADDRESS | 13158 SW 91 PLACE STREET ADDRESS
cy-st-zf | MAIMI FL CITY-ST-2IP
TmLE . o Dvetee, | pvmee o . [lcChangs _ [] Adaition
NAME T T T T T TN wame T o T T T .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CI.TY -ST-2IF
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Additien
NAME " NAME
STREET ABDRESS STREET ADDRESS
CITY-S1-2IP . CITY-ST-ZIP
THILE [ Deleta N e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered.
SIGNATURE: }}Y\\%qm R T~ /F-01— 3’067.1533,5- 73
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phena #

JVOOLOG



