2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000084712 - _ = Apr 03, 200 lfSSfOO am
1. Enliy Name ecretary of dState
LEXIE'S CREATIVE CONCEPTS, INC. 04-03-2001 90077 046 ***150.00
Principal Place of Business Mailing Addrass
10404 KANKAKEE LANE 10404 KANKAKEE LANE L,
RIVERVIEW FL 33569 RIVERVIEW FL 32569 R du q Ln vd
us us
SevyE TRma
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3221979 Applied For
Not Applicable
i - - 2 — - - e e em - T - e e H g R T
B Country —. + - . i Couniry ) 5, Cerﬁﬁggie of Status Dasired O $8:75 Addﬂlonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
SEIFTER, FRED
Street Address (P.C. Box Number is Not Acceptabile)
1236 ASKEW DR ‘ i
BRANDON FL 33511
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 Flerida.
SIGNATURE
Signature, typed of printed neme of registered agent and 1itle if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!I! FFEE 1S $1 50.050 . 10. Election Campaign Financing $5.00 may 5
Tax fmn.g r_equn'ement and elects to do $0. After MAY 1, 2001 Fee will ba $550.0 Trust Fund Contribution, O Addad to Fees
{Sea criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND BIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme p 3 Delete L Ochange [ Addition
NAME HAGMAN, LEXIE NAME
STREET ADDRESS | 10404 KANKAKEE LANE STREET ADDRESS
om-sT-2¢ | RIVERVIEW FL 33560 CITY-ST-2°
YITLE v 1 Dolete TMLE O Change [ Addition
NAME BUTLER, RALPH E. NAME
STREET ADDRESS | B350 49 AVE. NORTH STREET ADORESS
|.omsuze_. | GTPETERSBURGFL . _  .o~o .. - Jomstze 1 _ -~ .|
TILE O Delete e ‘O chenge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Oelets TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-7IF
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. 1 hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07}3)0), Florida Statutes. | further certify that the information
indicated on this repgrtey supplemental report is true and accurate and that my signature shall have the same lagai effect as if made under oath; that | am an officer or director
ol the corporation or the réceiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an atte bt with an adgdress, with al) other fike empowered.
SIGNATURE: 2 l L Qweer BIE BRo-men) SRS ¢l (10345
SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING CFFICER OR DIRECTOR Dals Daytime Phare # '

8

CR2E034 (10/00)



