FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 14, 2003f8 S 00 am
DOCUMENT #  P96000072745 ecretary of State
1. Entity Name 04-14-2003 20730 006 ***150.00
CREATION'S OWN CORP.
Principal Place of Business Meiling Address
1663 GEQRGIA ST. NE 1663 GEQRGIA ST. NE
#700 #7100
S B ”lmm ,II ’Im IH” m” "m "m "m "m lm’ mn "m Im ml
2. Principal Place of Business 3. Mailing Address
1688 W Hibiscus Blvd, 1688 W.Hibiscus Blvd.
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
Melbourne, FL 32901 Melbourne, FL 32901 $9-3362715 Not Applicable
Zip Country Zip Country - - $8.75 adaitional
32901 USA 32901 USA 5. Certificate of Status Desired O Fee Required
.. -6, Name and Address of Current Registerod Agent ——c—-- ~ E 7. Name and Address of New.Registered Agent- - Y I
Name
James J Bradstreet
BRADSTREET, JAMES J Street Address (P.O. Box Number is Not Acceptable)
1663 GEORGIA ST. NE 1688 W Hibiscus Blvd
PALM BAY FL 32907
Cty Melbourne FL | ZrCode3 2901
8! The above named entity submits this stalement e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
* the cbligalions of registered ggenl.
WMENATURE A Siﬁm j BthS+r£ ZjL 'S/" ?‘ 03
Signature, typad or prnted ngme of re: horrea agmnd tmeu&épphcafﬂe, - (NOTE: Registerad Agent signaturs raquired when reinstating) DATE J
FILE NOW!!! FEE 1§ $150.00 . o
. : X Fi
Aty 1,200 Foo Wi 555000 o ook Commsprrarcny ) $5.00 oy
Make Check Payable to Florida Department of State
10. OFFiCEHS AND DIRECTORS I 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 1 pelete TITLE [ Change  [] Addition
nAvE BRADSTREET, JAMES J hAME
sTREET ADORESS | 643 HURST ROAD NE STREET ADDRESS
CITY-$1-21p PALM BAY FL 32907 CITY-ST-2IP
TMLE VP O Delete TILE [ change [ Addition
NAME BRADSTREET, LORI D NAME
sTREET ADDRESS | 543 HURST ROAD SE STREET ADDRESS
CITY-S1-ZP PALM BAY FL 32907 _ CITY-S7-21P
TITLE ’ T e T [ Dewte T P TE T T e S e o - - [Jchange [ Actdition-| -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ ] Delete TIHLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Detete TITLE [ Change [ Addition
NAME L ar e NAME
STREET ADDRESS T STREET ADDRESS
GITY-ST-2IP - . o - CiTY-ST-2IP ] e e s
TILE ' - " O oeete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP CiTY-S7-2IP

12. | hereby certify that the information supplied with this filin

of the corporation or the receiver o
changed, or on an attachment wy r

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
mpowerec 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

snam‘runf ANDWU ]

474 . with all other like empowered. ( 32’)
s s X Rezdsleel”_4-§-03 _9535-0778

AV SB5¥210

CR2E034 (10/02)



