B I

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000087417

CREATIVE PROSPERITY, INC.

Principal Place of Business

4870 SOUTHWIND DRIVE
MULBERRY FL 33860

Mailing Address

4870 SOUTHWIND DRIVE .

MULBERRY FL 33860

2, Pnncwpal Place of Busnness

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 03, 2003 8:00 am
ecretary of State

04-03-2003 90155 022 ***150.00

T

i - U SR S

AV .B0680S0

“"——----nq',—-—n—‘:': e e

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Anplied For
59—3321983 Not Applicable
Zi t | -
i Country Zp Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MEYLING, KIMBERLY Street Address (P.O. Box Number is Not Acceptable)

ree ress {(P.O. Box Number is Not Acceptable
4870 SOUTHWIND DRIVE
MULBERRY FL 33860

City

FL

Zip Code

SIGNATURE

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 obligations of registered agent.

Signature, typed or printed name of registarad agent and tile if applicable.

{NOTE: Registared Agent signature required when reinstaling)

DATE

.-—.—.—vbw-...-_n It -

After May 1 2003 Fee will be $550.00 ;
Maka Check Payabie to Florida Department of State ‘g

Trust Fund Contribution.

o o
9-Bection-Gampaign-Firans:

ing

$5;00-May-Be-~
Added to Fees

a

. 10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE c [ Gelete TITLE [ Change [ Addition
NAME MEYLING, FRED NAME
sTaeer aoress | 4870 SOUTHWIND DRIVE STREET ADDRESS
orv-st-ze | MULBERRY FL 33860 CITY-§T-2P
TILE P [ Detete TILE [] Change [ Addition
NAME MEYLING, KIMBERLY HAME ’
STREET ADDRESS | 4870 SOUTHWIND DRIVE STREET ADDRESS
CITY-ST-7IP MULBERRY FL 33880 CITY-ST-2IP SR R oo . T
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -§7-2P CITY-5T-2P
TILE O belete TITLE Ol Change 3 Addition
NAME NAME
 STAEET ADDRESS o _ —_— . STREETADDRESS |- _ _. —
GITY-ST-ZIP OITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-S3-21P
TITLE [ Delete TITLE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

changed, or on an aitachment

SIGNATURE:

indicated on this report or supplemental report is true an

A Y

Ain an address, with all other like empower

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Stalutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

KEe3D

4-1~03 (45-200)

/ QIGNATURE AND TYPED OR PRINTED u»f Wc orru:/s*ﬂn?mscron

Date

Daytirne Phone #

CF‘!2E[’JS{\l (10/02)



