2003 FOR PROFIT CORPORATION Ma OEI%O%]:? 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
D T
1 gm(y: NlQJmI:nEN # P93000084712 05-01-2003 90387 017 ***150.00
LEXIE'S CREATIVE CONCEPTS, INC.
Principal Place of Business Mailing Address
10404 KANKAKEE LANE 10404 KANKAKEE LANE ]
RIVERVIEW FL 33569 RIVERVIEW FL 33569
- BN AR
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3221979 Not Applicable
4ip Country Zip ) Country 5. Certificate of Stalus Desired | ?E!Be';esq“:?égﬁo“a'

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

Name ~ - -
?S;Tigkgs‘fgn Street Address (P.O. Box Number is Noi Acceptable)
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 Florida. | am familiar with, and accept
the obiligations of registered-agent.

a
L3

SIGNATURE

Signature, typad or pm‘;tgd name of registared agent and iitle if applicable. [NCTE: Registered Agent signature requirad when reinstating) DATE
g‘
. ] !
% - FILE NO\:‘:!- f;EE |?u$150.0?’0 9. Election Campaign Financing $5.00 may Bs
. After May 1, 2003 ge will be $550.00 Trust Fund Contribution. il Added to Fees
Make,Check Payable to Flofjda Department of State :
10. _".y OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |P . O Delete TILE [ change [ Additien
NAME HAGMAN, LEXIE NAME
svneer aooress | 10404 KANKAKEE LANE STREET ADDRESS
orv-st-ar - | RVERVIEW FL 33569 CTY-ST-21P
TILE v [ elete TITLE [ change [ Addition
HAME BUTLER, RALPH E. NAME
sTREET ADDRESS | 6350 49 AVE. NORTH STREET ADDRESS
CiTY-ST-ZIP ST.PETERSBURG FL CITY-ST-2IP
TILE [ Delete TNLE [ Change ] Addition
NAME - MAME . .. . e —
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1.2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE Jchange (O Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TME O peete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST- 2P ) CITY-S1-7IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or girector
of the corporation or thgsgiver or trustes empowered 1o execute this report as reguired by Chaptar 607, Florlda Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attag with an address, with all other like empowered.

A L6E2900

CR2ZEQ34 (10/02)



