2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CREATIVE JOURNEYS, INC.

P97000016486

Principal Place of Business
2413 BAYSHORE BLVD.

Mailing Address
2413 BAYSHORE BLVD.

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90106 050 ***150.00

#1202 #1202
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc, SO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
R T e T ] I T S . 59'343]069 R . | Mot Applicable | _
Zp Country p Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAYNE, SANDRA L .Strest Address (P.0. Box Number is Not Acceptable}
4217 SAN RAFAEL ST.
TAMPA FL 33629

City

FL

Zip Code

SIGNATURE

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 Florida.

Signatura, typed or printed nama of registered agent and titla if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sc.

FILE NOW!!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 1 petete TiTLE [J Change [ Addition
HAME DOLCIMASOLO, KYM NAME
stReeT aDoRESS | 2413 BAYSHORE BLVD. #1202 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33629 CITY-ST-2IP
TITLE [ velste TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
—~ | *omv-stze - T T T s T e e T T CITYZST-Zp” —| ™7 e TR e T T T e
TITLE [ Delete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C/TY-ST-ZP CITY-§T-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ change {1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [ Delete TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] cv-st-zp

13. | hereby certify that the informati
indicated on this report or suppl
of the corporation ar the receiv
changed, or on an attachment

SIGNATURE: VI AYAY S - @—Aﬂd

sugplied wy
eflal repod is thhe an
povered to execu

all other lik;

~

is filing does not qualify for the exempticn stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lega!l effect as if made under oath; that | am an officer or director

this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12it

[Z\}M DﬂbOIMA'Sc',dLO PRFS. Z“ lo-02 3*50

powered.

)




