e
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22.2002 8:00 am

1
DOCUMENT #  P93000084712 ecretary of State
. Entity Name
LEXIE'S CREATIVE CONCEPTS, INC. 04-22-2002 90218 015 ***150.00
Principal Place of Business Mailing Address
10404 KANKAKEE LANE 10404 KANKAKEE LANE
RIVERVIEW FL 33565 RIVERVIEW FL 33569
i i AR R AR
N B AT RO
1" ¥
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
—_— '
City & S City & 5 4. Applied F
N ‘\tate YRR, e 59-3221979 Nztp ;mﬁ:;ble
T Tdp TR | LT Zie T T T T T Country e T e e — =" T'$8.75 Additional
A f&\\\\g&m - 5. Certificate of Status Desired O Fee Foquiod

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

Name \

‘ISZE;BF[Egi('E:a'Eg A Street Address NBOX Number is Not Acceptable)
BRANDON FL 33511 \

Cily N 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
- Signature, typed or piintad name of registered agent and tite if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE

9. This f:prporatign is eligible to satisty its Intangible FILE NOW!!! FEE 15 $150.00 10. Election Campaign Financing ) $5.00 May 5o
Aaxiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fe{es
(See criteria on back) O Make Check Payable to Department of State

11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 31

TITLE p [ Delete TIILE [ Change [ Addition

NAME HAGMAN, LEXIE NAME

street aobress | 10404 KANKAKEE LANE ‘ STREET ADDRESS

crv-s1-zp | RIVERVIEW FL 33569 CTY-§T-7IP

TILE v [ pelete THLE [ Change  [] Addition

NAME BUTLER, RALPH E. NAME

STREET ADDRESS | B350 49 AVE. NORTH ) STREET ADCRESS

.omy-st-2r | STPETERSBURG FL . . e L L. ).oemesee ) e

TITLE [ patete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TILE O Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-21P

TITLE [ Delete TILE [ €hange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Defete TITLE [Jchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21p

L

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(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 it made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execule this report as required ty Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrr@M with an address, with all gther like empowered. ;

]
SIGNATURE. Negar AEoUIRED VE Memae/ olohe eni
P [ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

R/t 60 |

AY

CR2E034 (9/01)




