FILED

Apr 03,2006 8:00 am .
2006 PO RUAL REPORT \TION ecrefary of State __

04-03-2006 90376 011 ***150.00
DOCUMENT # P96000097057
1. Entity Nama
M&S CREATIVE BUSINESS CORP.
Principal Place of Business Mailing Addrass
608 GERALD AVE., #221 PO BOX 1206
LEHIGH ACRES, FL 33936 LEHIGH ACRES, FL 33970
P P RSN
. 6370~y Presidental CH. -
Suile, Apl, #, elc, Suite, Apt. #, elc. 03092006 Chg-P CR2E034 (11/05)
City & State City & Stat L— 4. FEI Number Applied For
Fort Myers  F 65-0723425 ot Appiisabls
Zip Country Zip $ 3q’1 q Countty A 5. Certificale of Status Desired (] l§eae. gesq ":?:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Mame

RICCIANY, MATHIS & JESSEN
6371-4 PRESIDENTIAL CT Street Address (P.O. Box Number is Not Acceptable)
FT MYERS, FL 33919

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registared offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE :
Slgnaiure. vowd o Ointed nama o registared agent and tille if applicable. (NOTE; Ragsiaced Agen signature requied when reinstating) DATE
FILE NOWHI FEE IS $150.00 % Saction cameaign financing  $5.00 way Be A
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVPT [ Delete TILE O Change [ Addition
HAME ZINGERLE, SIEGFRIED NAME
STREET ADDRESS | 608 GERALD AVE ., #221 STREET ADDRESS
CImy-s7-21P LEHIGH ACRES, FL 33936 CITY-ST-21P
TNLE P O peete TITLE [ change [ Addition
NAME ZINGERLE, MARKLS HAME
STREETACORESS | 608 GERALD AVE., #221 STREET ADDRESS
CITY-$7-2P LEHIGH ACRES, FL 33936 CITY - 5T-21P
TnE {0 pelete TME 3 Chasge [ Addition
HaMe NAME
STREET ADDRESS STREET ADDRESS
Y 5121 CITY-ST- 1P
TIRLE 1 etets TInE [Chenge [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-Si-7P CITY-ST-ZiP
TLE [ etets TLE DO Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy.ST-2IP CITY-8T-2IP
i O Delste - T [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-2iP CITY-ST-21p

12. | hereby cerlily that the informagipn supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further cartify that the information
indicated on this repent or supglpmental report is true and accurate and that my signature shall have the same legal eftect as il made unde: oath; that | am an officer or diregior
of the corporation or the receiviy o trustee ampoweraphyo exacute this report as required by Chaptar 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
changed. or on an attachmenggith an address. with ther like empowered.

SIGNATURE: 1/ kﬂ/% OMQQ

SIGNATIRE'AND mﬂun PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V, Outef l

\ V

[aytime Phone &




