R |

FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 14, 2002 8:00 am
DOCUMENT #  PG8000017083 Secretary of State

1. Entity Nama

CREATIVE CHYSTAL, INC. 05-14-2002 90201 033 ***150.00
Principal Place of Business Maiiing Address

37248 ORANGE BLOSSOM LN. 37248 ORANGE BLOSSOM LN.

DADE CITY FL 33525 DADE CITY FL 33525

AR AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State -4 City & Stale : 4. FEI Number Applied For
. 59-3524584 Not Applicable
Zi < Count Zi Count iti
P v ountry ® auntry ‘ 5. Certificate of Status Desired | $8.75 Additional
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NGTON’ KEELY M Street Address (P.0. Box Number is Not Acceptable)
37248 ORANGE BLOSSOM LN.
DADE CITY FL 33525
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offi(;e 6r registerad agent, or both, in the State of Flerida,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agenl signature requirad whan rainstating} DATE
9. This corporation is eiigible to salisfy its Intangible FILE NOW!! FEE IS_ $‘IJ‘:50.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects o do so. After May 1, 2002 Fee will biz $550.00 Trust Fund Contribution. O  Asedto Fei;s
{See criteria on back) d Make Check Payable to Departrnent of State
n. OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TINLE P O Delets TILE ‘ [l change [ Addition
NAME ARRINGTON, KEELY NAME
STREET anDRess § 37248 ORANGE BLOSSOM LN STREET ADDRESS
crv-st-z¢ | DADE CITY FL 33525 CITY- ST-ZIP
TNLE VP [ elete TITLE ‘ [ Change  [] Addition
NAME ARRINGTON, CORNELL J NAME |
STREET ADDRESS | 37248 ORANGE BLOSSOM LN STREET ADDRESS
orr-s-0 | DADE CITY FL 33525 OITY-S81-2P
TITLE [ Delste TITLE ; Jchange O Addition
NAME NAME j
" STREETADDRESS | - - . - « B smreeT DRSS S T . .,
CITY-§T-7IP OITY-5T-2P
TITLE [ Delete TITLE (1 Chenge [ Addition
NAME NAME $
STREET ADDRESS STREET ADORESS K
CITY-ST-2IP CITY-ST-7IP |
TITLE [ petete TLE : [J Change [ Addition
NAME NAME ‘ ;
STREET ADDRESS STREET ADDRESS 7
ciry-sr-zp | CITY-ST-2IP .
TITLE [ pelete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-7IP ) CITY-§T-2IP

13. | 'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(i), Floricia Statutes. | further certify that the information
indicated on this report or supplemepttal reafirt is true and accurate and thajmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver opfru this repOrt as requwéd by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

(]l A‘. 4‘ QEQ:/

OF SIGNING CEPILER OR DIRECTOR

ot L]

meilvh

|

(9/01)
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