. 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CREATIVE ONLINE, iNC.

DOCUMENT # P95000019717

Principal Place of Business

C/0 2730 GENTRAL AYENUE
ST. PETERSBURG FL 33712

Mailing Address

C/0 2730 GENTRAL AVENUE
ST. PETERSBURG FL 33712

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 90399 013 ***150.00

AR LR

DO NOT WRITE IN THIS SPACE

of the corporation or the recdiver or trlg
changed, or on an attachm

SIGNATURE:

ept with an

S, =

City & State City & State 4. FEI Number 59-3367582 Applied For
Not Applicable
Zi Count i Count it
N SN T A ey 5, Certificate of Status Desred ~ []  $8-73 Additional
- - _— e ——Fees Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KNAUST’ WARREN J Street Address (P.O. Box Number is Not Acceptable)
2730 CENTRAL AVENUE
ST. PETERSBURG FL 33712
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 Flovida.
SIGNATURE
Signature, typed of printed name of registered agent and tifs if applicable. {NOTE: Ragistared Agent signalure required when rainstating) DATE
. Thi ion is eligi isfy i i 1 FEEI i . . ) .
| $h\5f<.79rporatlc.>n is ellglblde t? se:nstfyéts Intangible At Fl:\.ﬁi:l?\l;éo{l FF S."$[;| 5250;':) 0 10. Election Campaign Financing $5.00 May Bo
ax ung rgqulrement and elects to do s0. ter . ea will be A Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TITLE D [ Delete THTLE [ change  [] Addition 5
NAME ILGEN, JOMN NAME 2
STREET ADDRESS | 5813 IMPERIAL KEY STREET ADORESS 3
CITY-ST-2IP TAMPA FL 33615 CITY-ST-7iP &2
&
TME [J petete TITLE (J Changs [ Addition 5
i B - e NAME
STREET ADDRESS STREET ADDRESS
B S e oY1, 2P
TITLE [ pelete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-21P CITY-ST-2IP
TLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-3T-2IP
TILE 7 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
13. | hereby certify that the informaeamrsupplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or sugplemerXal re ]

yont s true aneraccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
@- h cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

smmmne‘mWon PRINTED HAME t}F SIGNING OFFICER OR DIRECTOR

= Dale

r;l(ﬁfimfaf

" Daytime Phone #




