|
2002 UNIFORM BUSINESS REPORT (UBR) FILED §

e o, g

1. Entity Name )
CREATNE CLOSE[SOF THE TREASURE COAST, |NC 05-19-2002 90223 030 ***150.00
Principal Place of Business Mailing Address
2710 SW EDGARCE ST 2952 SW VITTORIO ST
PT ST LUCIE FL 24953 PT ST LUCIE FL 34953
us us
ey RO O
2. Principal Place of Business ’ 3. Malling Address = ] i
379 NE Dixie fyy®l| LIZ_N@ Sunset D
Suite,. Apt. #, efc. | suite ApUhete DO NOT WRITE IN THIS SPACE
R e
TV GiyTs State ) City & State 4. FE! Number Applied For
nsen Beseh | Shipcr  F- 650569501
Zp ¥ Country Zip Country ” ‘ 8.75 Additional
2 ‘/ ? 5 7 o m (/_’% 3 V? 9 Y /)’\ﬁfal) h 5. Certificate of Status Desired d gee Requiredlmna
o & 6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
[ el Name
~ z N y s é".%w Mlem F Kg‘me_)
drﬂENs’ KATHI'EENF a T = Street Address (P.O. BE)x_Nu?nber,is Not Acceptable) -
2952 SW. VITTORIO STREET (92 A2 Sudied  DOY
PORT ST. LUCIE FL 34953
Cit Zip Co
Y Shered H FL |2¢%sy

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
N Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This f:f)rporatiqn is eligible to satisfy its Intangible FILE NOWI!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 - O
- Trust Fund Contribution. Added to Fees
(See criteria on back) d Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE D. O cetete TILE ) _ 7 AThange [ Addition | 5
NAME .GITHENS, DANIEL T NAME G H ens, DaTel . 5
streer anoress | 2852 S.W. VITTORIO STREET SIREETADDRESS | 4, F 2, AW S ass el prioe §
erv-s2p | PORT-ST. LUCIE FL 34953 - CITY-ST-2IP Sheac/t Fl 3¢59Y §
TILE gnHENs KATHLEEN c 3 Colets L:;i & ,'J—(an_g J{ .4'/‘4/ e €} F @rthange [ Addition | &5
NAME 7 \ L DU
stReeT aooaess | 2352 S.W. VITTORIO STREET sieer aopaess | ©F & VW Scers DO
or-szr | PORT ST. LUGIE FL 34953 | ovswe | cludARE Fl Zv9?Y
TITLE [ pelete TITLE O change [ Addition
NAME NAME
| --STREETADDRESS-|~ - —  — = - .. - ~ -.JJ. STREET ADDRESS - - - . .
CITY-ST-ZIP CITY-5T-2IP
THLE [ celete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST2IP CITY-$T-2IP
THLE O Celete TITLE ' © [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
me O celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP

13. | hereby certify 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 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. 3 {9 e

) ﬂ’/;(,,w, [ega_F. G/ZW 0l T2+ 6%2- TFWP

NDTr#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE




