FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT #  P94000015594 Secretary of State
1. Entity Name 02-21-2003 90228 029 ***150.00
CREONIX, INC.
Principal Place of Business Mailing Address
2159 63RD AVE E 2159 63RD AVE E
BRADENTON FL 34203 BRADENTON FL 34203
I I IR AR EAD
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 5 04 Applied For
& 71545 Not Applicable
2P | Gewwy o &0 | ey Ll s, Cestilicate of Status Desired. - [~ ,—'§B'75 Additional
ee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
FORESTANDI, ALPHONSE J Street Address {P.O. Box Number is N(;l Acceplable)
2145 63RD AVENUE EAST o
BRADENTON FL 34203
City FL Zip Cede

B. The abeove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, lyped or printad name of registerad agent and title if applicabla (NOTE: Registerad Agenl signalure required when reinstaling) DATE
e o FEE S o —r—
. Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. C OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PDTS ' O Delete TITeE [ change  ['Addition
NAME FORESTANDI, ALPHONSE J JR. HAME
sTReeT ADoRess | 2159 63RD:AVENUE E. STREET ADDRESS
orv-st-2p | BRADENTON FL CITY-ST-2P
TILE ] Detete TIMLE O change ] Addition
NAME J§ NAME
STREET ADDRESS STREET ADDRESS
-CITY-ST-2IP - DS JRNUROGPON | +() ) - £ O U L
TITLE [ Celete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ciry-S1-2IP
TILE O pelete TITLE [J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TILE [ Delete TITLE . [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cerlify 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowsgged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witg,an addgpss «# all ather like empowered.

. REQUIRED W7/03 - 758-33Y0

E AND TYPED OR PRINT D NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE:

CR2E034 (10/02)




