2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000044669. .

1. Entity Name

CREATIVE MACHINING MANUFACTURING, INC.

Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90043 046 ***150.00

Principal Place of Business Mailing Address

7000 BRYAN DAIRY ROAD. UNIT A14

LARGO FL 33777 LARGO FL 33777

7000 BRYAN DAIRY ROAD. UNIT Al4

2. Principal Place of Business 3. Mailing Address

LR

Suite, Apt. #, etc. Suite, Ap1. #, etc.

OO0 NOT WRITE IN THIS SPACE

0375403

City & State City & State 4. FEInumber 50835103 Applied For
Not Applicable
Zi t i C - iti
" Country ap ountry 5. Certlicate of Status Desired [T gg'gesqa;’sgm"a'
SR “6=Name-and Addreas of Gurrent-Registered:Ag — ——= l.=c-. oo 7. -Name.and-Address of New.Registered Agent— -~ . - — [ -
) Name oo
LIPKA, GREG .
7000 BRYAN DAIRY HOAD UNIT A14 Street Address (P.0r. Box Number is Not Acceptable)
’
LARGO FL 33777
. City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, cr bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla, (NOTE: Registered Agent signature required when reinstaling) DATE
. o - . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 way Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

CR2E034 (10/00)

(See criteria on back) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D O3 pelete e P/7 Dt Crange [ Adtiton
NAME LIPKA, GREG NAME
srreeT appeess | 2128 BECKETT LAKE DRIVE STREET ADDAESS
orv-st-zp | CLEARWATER FL. 33763 CTY-5T-2P
TmE ‘?VOLFE RUSSELL 1 Delete e V/ < (59 Change [ Addiion
NAME ) , _ NAME ) 2. T \5"
streeT Aooness | 12717 98TH STREET N sresonmess |20 1 UbmesTToN . T, q
ore-stze | LARGO FL 33773 ~ ovse favae . FL 337072/ A
me )] 7 - O pelete TiME J ! [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-2IP
TME O Delete TILE [ change [T Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21p CITY-S1-2P
TITLE [ Delete TILE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p yd CITY-ST-2P

13. } hereby centify that the information sup ,-// with this {illng
indicated on this report or supplemegig?Teport is lrue an

does petuakd

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
&that my signature shall have the same legal effect as if made under oath; that | am an officer or director
repordl as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if
powerad. .

Loy T Yttel  (dsysezst

INTEDMAME OF SIGNING OFFICER omecmaJ

Data Daytime Phora #




