FILED 2
2003 FOR PROFIT CORPORATION 8
Q
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am ¢
DOCUMENT #  P97000053395 ecretary of State
1. Entity Name 04-14-2003 90736 042 ***150.00
CRACKER CREEK DESIGNS, INC.
Principal Place of Business Maifing Address .
13190 WILD ACRES ROAD 13130 WILD ACRES ROAD OU3U15Y
LARGO FL 33773-1531 LARGO FL 33773-1531
. S Apt.# sto. s | SIS ARL R SO o Jem oo . (1 CHECK HERE IF MAKING CHANGES,
City & State City & State 4, FEI Number Applied For
59_3474375 Mot Applicable
Zi Countr Zi Count ) "
© ouniry © oumiry 5. Cerlificate of Status Desired O $8'75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ISTLE, LELAN :
BE STLE D-B Street Address (F.O. Box Number is Not Acceptable)}
13130 WILD ACRES ROAD
LARGO FL 33773-1531
City FL Zip Cotle
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agend, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE _
Signature, typed ¢r printed narme of registered agent and tile i applicable. {NCTE: Registered Agent signature required when reinstating) DATE
_ .ftF“;IIE N_IO\':!" ';EE |ﬁ1$1 sgsosg 00 9. Election Campaign Financing $5.00 May Be
., yhfter May 1, 2003 Fee will be $550. _ Trust Fund Contribution. Added to Fees
Make Check Payable to Florlda Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
e 3" P T Delete 1ITLE O cnange [ Acdition | &
NAME ¢ BEISTLE, LEU\ND B NAME =4
sthees aporess | 13130 WILD'ACRES RD STREET ADDRESS 3
orv-st-2r | LARGO FL 33733 CITY-57-2Ip =
- o
TME [ Delete TILE [JChange  [] Addition EC)
NAME, - e PR [ 7Y S— P e — IR
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-21P
Tme O Detete e Clchange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2iP
TITLE 1 oelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ’ CITY-51-218
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CIY-ST-21F
TITLE ] pelete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P } CIFY-ST-21P
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 cerlify 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 carperation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 f
changed, or on an attachment with an address, with all othpr like empowered.
SIGNATURE A SRLELAany B BEISTLE ‘//n/a? 727-535-72¢2
SIGN.I RE AND TYPED OFI PHIN‘I’ED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phone #




