2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # P93000046120 Secretary of State

1. Entity Name 03-24-2003 90248 016 ***150.00
CREATIVE HANDS, INC.

Principal Place of Business Mailing Address

8879 SW 13187 ST. 10751 SW 1385T 50015535

MIAMI FL 33176 MIAMI FL 33176

; AR

2. Principal Place of Business 3. Mailing Addr(ejj
j31¢0 S P26 AE
ite, Apt. , i . .
Suite, Apt. # etc Suite, Apt. #, et ] CHECK HERE IF MAKING CHANGES
City & State City & Slate - 4. FEIl Number Applied For
Mism/ e 650425452 Not Applicabla
ip Country Zip Country . i ; $8.75 Additional
- 32/ 7‘7 _ J B".bé o iiemfncale aof SlraiusEehswec_I-_ 5 l:].  Feo Roquired

6. Néme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHURR KENNETH B-;--.L_fjj.
3226 PNCE DE LEON BLYD
MIAMI FL 33134 S s

Street Address (P.0). Box Number is Not Acceptable)

City FL Zip Code

o,

8. Theﬂabgyg'f\émed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob=_|ig'a:ions of registered agent.

SIGNATURE — BN

- :Sigr}alur@. !yp;egd or printed f)a.me of registered agent and title if applicable. (NQTE: Registered Agent signature required whan rainstating) DATE
" FILE NOW!! FEE IS $150.00 ‘ o
D et 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e-!vm be §550.00 Trust Fund Contribution. d Added fo Fees

Make Check Payable to Florida Department of State

10. " OFFJCERS AND DIRECTORS | IEEF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE Ry X pelete TILE [RESIPDEVT. Zfcheange [ Addition | &

NAME LENE NAME RoyAcd -56/\ 7 %ﬁ =

STREEF ADDRESS swtaconess | /2 (40 S 76 AVE 2

CITY-S7-2IP CITY-ST-2IP Miamy Ft 3x7¢ o
[

TITLE ‘] S Z’Delele TITLE ,049 esStd eET E7Change [ Addition g

NAME SCHURR, RONALD B. : NAME Se hukR fj’ nAcH 3

streET ADoress | 13158 SW 91 PLACE SHEORESS | 731 o St TE AVE

crv-st-ze | MAIMI FL . CITY-ST-ZIP MiAm e 33070

TITLE e T e S el I 0 21 TR = |- .- - - - — - . [OcChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-ZP

TILE 1 Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE ] Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ beleie TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that'lhe information supplige ith this filing does nat qualify far the exemption stated in Section 149.07(3)(0), Florida Statutes. | further certify that the information
indicated on this réport or supplementalsgebrt 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 ihe corparation or the receiver or i/t empowered 10 executg l¥egeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dadress, with all gther like ngwered.

AEcREE——  3/,9/0s 32538573
Fi [

Date Daytima Phone ¥

SIGNATURE: ___ S/

SIGNATIJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




