i a wi Ao T mE

FILED

2002 EOR PROFIT CORPORATION May 22, 2002 8:00 am

'UNIFORM BUSINESS REPORT (UBR) Secretary of State

PE?ﬁENl;JmeIENT # POB000012096 : 05-22-2002 90241 015 ***158.75

CREAMER PAINTING, INC. .

DO Né)T WRITE IN THIS SPACE

?

2, Principal Place of Business 3. Mailing Address
6621 Timberwood Circle 6621 Tlmberunnd_clncle
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Pinellas Park, FL Pinellas Park, FL 59-34839608 ‘ Not Applicable
Zip Country Zip Country - ; $8.75 Additional
. ' 5. Certificate of Status Desired )
33781 Pinellas 33781 Pinellas & Fee Required

7. Name and Address of Current Registered Agent

Name

DO NOT WRiTE ) T Streat Adc;egsu(PO E;:J;c NU?HDDEFIS Not Acceptable)

IN THIS SPACE 6621 Timberwood Circle

city Pinellas Park, FL FL Zip%%e’?sl

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signalure required when reinstating) DATE
. IR, Cp ; January 1 - May 1 Foe is $150.00
9, 1h|si90rporal\9n is e|lglb:;3 thJ sausfydlts Intangible After May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 May Be
Sax ling rgquregner;t and elects 1o do so. 0 ) Amended UBR is $61.25 ] Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. . OFFICERS ANG DIRECTORS .
TILE | CREEMER, JOHN M : - TME
NANE '6621 Timberwood Circle:- NAME
STREET ADDRESS P i nellas Park FL 33781 STREET ADDRESS
CITY-§T-2P ! CIY-ST-7P
TImE BUITRAGO, CARLOS O TRE
s | 301 58th Street N #106 - pM
I Pinellas Park, FL 33781 TSt
TTLE BUITRAGO, ENRIQUE e
NAME . NAME

4007 Audubon Drive

ivmar | Largo, FL  —  — 33771 ol e oo — = -DO-NOT-WRITE. .— - .

e HUDSON, MICHAEL S e _ IN THIS SPACE

NAME .
sweeraoness | 2 /88 Meadow Wood Drive STREET ADDAESS
CITY-5T-2P Clearwater, FL 33761 j onv-sez
TITLE THLE

NAME WAME

STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIFY-ST-2P
TITLE TITLE

NAME : NAME

STREET ATDRESS STREET ADDRESS
CITY-3T-21P - . : . . CITY-ST-7P

13. | hereby certify that the information supplied with this filin 3 does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, wil thef\ike empower

SIGNATURE: DLQ&/VM'\ <J-30 ~02.

SIGNATWRE JND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E034B (12/01)




