2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000034929 Mar 09, 2001 8:00 am

1. Entity Mame
CREATOR'S INK, INC. Secretary of State

- - 03-09-2001 90495 047 ***150.00
Principal Place of Business Mailing Address
2427 -14TH ST, N. 2427 -14TH ST. N.
ST. PETERSBURG FL 33704 ST, PETERSBURG FL 33704 vwmy==-
192 114l Ave V. 142 1 Ave. W,
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NQOT WRITE N THIS SPACE
City & State %Sl; 4, FE| Number 59_3507891 Applied For
61), PeTeRtibue b | A g‘i STERSRul e Not Applicable
Counlry Zip Country " . $8.75 additional
. 3 D " N
€3fl 02 L‘,S A‘ -5 %rl o u SA’ _ 5. Certificate of Status Desired | Feo Required
_. .. ..—_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name, . )
PETTY, JEFFREY Peti | JEFCREH
: Street Address (P.O. Box Number is Not Acceptable)
2427 -14TH ST. N. V182, T ¥ Aue. K.
ST. PETERSBURG FL 33704
Cit 24
Y S5 PR SBWE o FL | 52902
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
{
SIGNATURE
Signature, typed of printed name of registared agent and title if applicable. {NOTE: Registerad Agent signature raquired when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 oot o .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. iig‘l‘:” Campaign Firancing 0 $5.00 May Be
g Tt und Contributian. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PSTD O elete T PSTD O change ] Addition
NaME PETTY, JEFFREY NAME Per TEFFREN
sTReeT aporess | 2487 -14TH ST N. STREET ADDRESS | 174 PN 774 Ave..N.
cr-s-2p | §7. PETERSBURG FL 33704 ar-s-20 | STURERRS Pne b T 3370—
TITLE I celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cr\TY-_ST—IIP . _ B CITY-ST-21P
TITLE O peleta e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [dchange [ Aadition
NAME NAME
STREET ADDRESS STAFET AODRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O elete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP /‘\_ CITY-ST-2IP
13. | hereby certify that the information sypiied with this flllr& ddes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or s Frepon is true ang.a e and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recal tee empowerge o g hie-report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment hddress, with : powered
SIGNATURE: 3[‘«/‘” 224-Ybo-1bl |
PED OR PRlI?‘ED NArE OF SIGNING 1 OFF?QR OR DIRECTOR T l Data Daylime Phone #

1

CR2E034 {10/00)



