2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (uam Apr 28,2003 8:00 am 3
DOCUMENT #  P96000032155 ecrefary of State
1. Entity Name 04-28-2003 90291 022 ***150.00
CREATIVE PATH, INC.
Principal Place of Business Mailing Address
4317 MCCULLOUGH 8T PO BOX 380232 1 l u
PT CHARLOTTE FL 33348 MURDOCK FL 33936 19 3 60
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. Qf CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5065 Applied For
6 7625 Not Applicable
i o Zi it
Zp ountry ' Country e 5. Certificate of Status Desired M| $8'75 '!?ddmona'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Reglstered Agent
Y Jam—— e —— — = EE s R e e e T Sl TR = = = — - e |
KREJCI, LINDA
! Street Address (P.O. Box Number is Not Acceptable)
4317 MCCULLOUGH ST
PT CHARLOTTE FL 33948
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, |n the State of Floridla. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
- Signatura, typed or printsd name of registered agent and title if applicable. {NOTE: Registerad Agent signature raquirad when reinstating) DATE
e 1
2 FILE NOW1!! FEE IS $150.00 . i ) . ) )
‘ i 9. Elaction Campaign Financing $5.00 May Be
?& After May 1, 2003 Fee will be $550.00 | Trust Fund Contribution. O Added to Fees
Makeé Check Payable to Florida Department of State
10. QFFICERS AND BIRECTORS l ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PSTD ' O Delete e 5, T [thangs [ Adgition | S
NAME KREJCI, LINDA NAME Livea Kreich -, =3
stacer anoress | 4317 MCCULLOUGH ST stReEeT ADDRESS |4 P17 M Catlongh 3
or-st-zp {PT CHARLOTTE FL 33948 O-STIP | PE Chclp e FL 333 @
e O Delete TiTLE ?.D [ Change  [GAddition | &
NAME NAME 5 ¥ e}< \ ©
TAmE n &Y '
STREET ADDRESS STREET ADDRESS yai1 Mc Cullp WA
CITY-$T-2iP CIFY-ST-2IP P+ C)\DM‘ \pWe —?L. “ZAHNADB
TITLE R . O Deletermae = ~ I TITLE —— - - - - =[JChange [ Addition | ..
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP & CITY-ST-2IP
TITLE ' [] petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 Dalete TITLE [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P * CITY-ST-2IP
TITLE [ Dalete TITLE [ Ghange [ Addition
HAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP s CITY-ST-2IP

12. | 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 corperation or the receiver or trustee empowered 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 with an addrass, with ail other Jike empowered. W

IRE “[]b\os “fm‘;w/’m'ﬂss’

smnnruni AyYFED OR PRINTED RAME OF SlGNﬂa QFFICER OR DIREC‘I’OH Date Daytima Phene #

SIGNATURE:

o™




