2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000093892 Apr 04,2001 8:00 am
" oo herre ecretary of State

STRATEGIC CREATIONS, INC. 04.04.2001 90095 038 ***150.00
O'M_ ‘
Principal Place of Business Mailing Address
4175 EAST BAY DRIVE 4175 EAST BAY DRIVE
SUITE 242 SUITE 242
{39 FL 33764 LA FL 33764 _
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
Ci tate i \t§ & State 4. FEI Number Applied For
ﬁsl edringter G1Pﬂ-{w atel 53481381 Not Appiicable
Zp Country Zip Country 5. Cenificate of Status Desired ] ?eae-;esq L;‘ﬁiu;j:ditional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= — — = Nama —— e T T = =
:f;gA’EAAg,IBlBEEYE DDF"VE Street Address (P.0. Box Number is Not Acceptable)
SUITE 242
LARGO Fl. 33764 ‘ ,
City Q,eadr.wa:}_e(‘ FL Zip Code

8. The above namedq/gntity submits thig stal

4

ent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. }

sianaTURE {4 L { AL N _ ) i 15 J Q]
Si e inted nam istared Title if ligabla. : Registered Agent signature raquire: en reinstating
BB e N B ORvER g
9. This corporation is eligible to satisiy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election C lan Financi
Tax fil irement and elects o d After MAY 1, 2001 Fee will be $550.00 - Slaction b ampaign Hinancing $5.00 may 8o
axi Ing rf-:'qulremen and elects o do so. er ’ ee will be . Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O pelete TTLE Vi Yresdent / Director [ Change ﬁAddil‘:on
g PAVIA, ADRIENE D NAME _ me% t\uqsf o
STREET ADURESS | 9995 54TH ST N st onress | 0338 5. Henellie &4 -
ore sT-2¢ | pINELAS PARK FL 33782 stz | Y onpg 1 CL 3dele~ B39
TITLE STD O Delets e 1 Clcrange [ Addition
NAME REED, KARLA NAME
STREET ADDRESS | 13207 SHARONDALE CT STREET ADDRESS
CIY-ST-2P WERVIEW FL 33569 CITY-ST-21P
s . _ . O pelete _f| T _ O Change [ Acdition_
NaME T - NAME ’
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-2IP
TILE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE O pelete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE - [ Detete TMLE (O Crange [ Additicn
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 corporation of the receiver or trustee empowerg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachmeng with an
SIGNATURE: /72\ e - Usloy 12-53855

GIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phons #

Fa N | - L o W 0. VRN L SN
Potrene Db

3
¢

CR2E034 (10/00}



