FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
ecretary of State

DOCUMENT # P95000019717
1. Entity Name 04-28-2003 90476 039 ***150.00
CREATIVE ONLINE, INC.
Principal Place of Business Mailing Address
C/Q 273) CENTRAL AVENUE C/0 2730 CENTRAL AVENUE
ST. PETERSBURG FL 33712 ST. PETERSBURG FL 33712 .
2. Frincipal Place of Business 3. Mailing Address “""“ml 'lll“””llm "m |I”I Il’l”.ll”l‘“ ‘lll“ll” |||l ‘“I
RICT 571 AVE- M. |\ eT7 STH AVE. A/- : .

Suite, Apt. #, sic. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

Cﬂy &5 Cny & Stat 4, FEI Number Applied For

/kf/‘em;//eé«, FL|S7. PErEessunes. AL 593367582 ot Appicae
_;g 7,3 Country épa =43 Country 5. Cerlificate of Status Desired [} fi-ggq;fed;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ - Narfieg = =% = =+ — - e - - e .
KNAUST, WARREN J -

Street Agdress (P.O. Box Number is Not ccept;?l;)ﬁ

7 57/ _AVE .
ST. PETERSBURG FL-33743— '

S N NS7- FPrErErssy Pe— FL 25545

tatemgnt forjthe purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

‘-//A? /dOd’?

N
Signature, typed or primar{-\,ms of regls[ﬂngen! andlnlla it applicable. {NOTE: Registered Agan! signature requirad whan reinstating) DATE

8. The above named
the abligations of regy

SIGNATURE

FILE NOw!! FEEui_S $150.00 | 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e ill be $550.00 : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE O change ] Addition
NAME IL.GEN, JOHN NAME
streeT anoness | 11266 W. HILLSBOROUGH AVE STREET ADDRESS
orv-stze | TAMPA FL 33635 CITY-ST-2IP
TITLE © O delste TITLE [ chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE - i © O Dewete Hme 0 . e o O Change_ (7 Addition
NAME N I e T T
STREET ADBRESS STREET ADDRESS
CITY-ST-p . CITY-ST- 2P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE D oelste TITLE [ Change  [] Accition
NAME NAME
STAEET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TIMLE ] Datete TME [ change [ Addition
NAME MAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P

dd 9186890

CR2E034 (10/02)

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp emental 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 recq trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachme Q

SIGNATURE: EGINETY hql?kE(g{ﬂﬂ[;%ED “//& ?/aﬂ‘B

SIGNATURE AND L YPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #




