-

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

P?CNUMENT # P98000004923

CREATIVE CROWNING, INC.

ecretary of State

04-02-2003 90039 030 ***150.00

Maiiing Address
%11 CYPRESS LAKE DRIVE

FORT MYERS FL 33913

Principal Piace of Business

9411 CYPRESS LAKE DRIVE
FORT MYERS FL 33913

2. Principal Place of Businass 3. Mailing Address

AT AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Apr 02,2003 8:00 am

City & State City & State 4. FEI Number Applied For
65‘0808617 Not Applicable
Zj Countr Zi Countr » ’ it
P Uy P Y 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
— - 7" B Name and Address of Current Registered Agent - - o i | o cemur — 7.. Name and Address of Now.Registered Agent
Name

HEIST, H. ANTHONY
1661 ESTERO BLVD, STE 20
FORT MYERS BEACH FL 33932

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

the obiigations of registered agent.

SIGNATURE

Signalture, typed or printed name ¢f registered agent and tit!e if applicable.

(NOTE: Registarad Agent signaturé raquired when rginstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

16. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TE D [ velete TITLE [ Change  [J Addition
NAME SHERMAN, JACQUELYN NAME

steer Acoress | 15741 CANDLE DR STREET ADDRESS

crv-sr-ze | FORT MYERS FL 33908 GITY-ST-2P

TITLE PD [ pelete THLE O change [T Addition
NAME SHERMAN, JACQUELYN NAME

sTreeT aDDRESS | 15741 CANDLE DR STREET ADDRESS

ory-s1-7° - | FT MYERS FL 33908 CiTY-ST-2IP

TE = VPO~ = TSR e - T gt e R YT S [ T S S it s ST i v e - { TChanger [ Addition
NAME HAGEN, RAMON NAME

sTREET ADRESS | 706 HARTMAN STREET ADDRESS

CITY-ST-21P OMAHA NE 68104 CITY-ST-2IP

TITLE S O Detete TITLE [(dctange [ Addition
NAME SHERMAN, ALUTIA NAME

staeeT aporess | 15741 CANDLE DR STREET ADDAESS

CITY-ST-ZIP FT MYERS FL 33908 CITY-ST-2IP

TITLE [ pelete TITLE [1change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TITLE [T pelete TNE [0 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

12. | hereby certify thatthe information supplied with this filin c? does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or diractor

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changead, or on an attachment with an address, with all other like empowered.

SIGNATURE:

32 /24/03

Daytirma Phone #

CR2EQ34 (10/02)



