FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - May 21, 2002 8:00 am

DOCUMENT # P480000731 Tt | - Secretary of State

1. Entity Name 05-21-2002 91166 034 ***158.75

CREATINE KIDS OF PASCO INC. |

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business ] 3. Mailing Adgress
1035 Negeasa Mue 11025 Newensen Aue

Suite, Apt. #, elc. ' Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

i ate it . FEI Number Applied For
ﬂézs&ﬁom KI. LHeE N FL , N;&Sﬁ)wf QIC,HEY Fl: ) :il?? -?55'!4—1,!—")8' ] . Nz?Applicable

Country Zip Country - . $8.75 Additionat

2 3% 53 US A 3%53 U SA 5. Certificate of Status Desired X Fee Required

7. Name and Address of Current Registered Agent

R | Name ¢ S W L
= \J’R’CKSB‘K]THELTHD_A"‘K

DO NOT WRITE ‘ Street Address (PO. Box Number is Not Aggeptable) |
4635

IN THIS SPACE EBRASKA AVE

“New Pet RicHe Y FL | ‘8t5s3

8. The abco\':e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

smm-;pé ‘W&M S | 3 ' l/,}‘}";o';_

Signature, typed or printad nama of regileent and title if applicabla. (NOTE: Registered Agent signatura raquired when reinstating) DATE
s Tincomorten e o iovonoble | il My T Pag e 485000 | 0. HectonCampsgn ey $5.00 iy
2 Amended UBR is $61.25 Frust Fund Contribution. | Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFF{CERS AND DIRECTCRS .
TimEe D, P e s
NAME JACKSON, MELINDA K NAME N
STREET ADDRESS | 7025 KNEBRAS KA AVJE STREET ADRESS o
ov-ste NEW PoRT RICHEY i 34653 CITY-ST-ZP 3
TME TIMLE §
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CRY-ST-ZP
e ' TLE
| e e e o NME o I .
STREET ADORESS STREET ADORESS

CITY-ST-ZIP CITY-5T-ZIP : DO NOT kW-RITE - N

e e - INTHIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-5T-2IP
TIMLE . TMLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-8T-2P . CITY-ST-2IF
TTLE TILE

NAME . NAME

STREET ADDRESS ) STREET ADDRESS
CIY-S1-2IP CITY-ST-2iP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 1o 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, with all other like empowered. ) -

SIGNATURE: _ AU Mcte: (s~  Mewmon K Sockson  7-29-0x 131 815-92T3.

SIGNATURE AND TYPED OR PRINTED FAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



