FILED

2001 UNIFORM BUSINESS REPGHT (UBR) Jun 04. 2001 8:00 am

DOCUMENT # P98000077907 - Secretary of State

1. Entity Name.
D:CyE'S CREATIVE HANG-UPS, INC. 06-04-2001 90019 019 ***150.00

Principal Place of Business Mailing Address
T35) LAKE WORTH ROAD 7350 LAKE WORTH ROAD
LAKE WORTH FL 33467 LAKE WORTH Fl. 33467

7532

DI

i

i

2. Principal Place of Business 2. Maiting Address “l"l"’ "l ml“"

5029 Sfate Koad 7| 5029 state Bad 7|

SIGNATURE:

Davtirs Prons #

Suits, Apt. #, etc. Suite. Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & Stata W City & State 4. FEI Number 650864459 Applied For
LAKke Worth FL- i FL... Not Applicable
Zip Cou Zip Country $8.75 Additional
33 ,[(’7 % 2 éit / 7 ,05 5. Ceniicatoof Status Desied [0 2% Ronuired
" B. Name and Addreas of Cuyrent Registered Agsnt /. 7. Name and Address of Naw Registered Agent
- - = i - o - | Namg —==: | -~ - . - - - -
PICCIONE, DALE T T — e -
Strest Address (P.O. Box Number is Not Acceplable
7350 LAKE WORTH ROAD : piavie)
LAKE WORTH FL 33467
City FL | Zip Cods
B. Tha above named entlty submits 1his staternent for the purpese of changing its re-jistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of pintad nama of register sd agent and ilte it applicable. {NOTE: R «gistared AGant 5gnatre rquirad when ! sinsiating) DATE
* 8, This corparation is eligible to satisly its Intangible FILE NOWI! FEE IS $150.00 10, Election Campaian Financh
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Tr::t c:'un dug:::gmim_ 9 m) g&gom“;:ye?’
{Ses criterla on back) O Maks Check Payable o Deparimant of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFIGERS AND DIBECTORS iN 11
TMLE oP 1 elete e JChange [ Agdtion
NAME PICCIONE, DALE NAME
STREET ADDRESS | 851 E. ROAD STREET ADDRESS
om-si2> | LOKAHATCHEE FL 33470 a1 20
TITLE 7 Detete e [ Coange [T Addition
NAME : RAME
STREET ADDAESS STREET ADDRESS
£ry-s1-ap CITY-ST-2P
TLE ' O Delste TME [ Change [ Addition
fome - ] i e - S | SR I e e = e
STREET ADORESS | ) ) __|F streEvADORESS | N oo
Y- ST.op CITy-ST-2P
| ome O pelets TILE [ orage [ Addttion
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 ciry-§1-2P
WILE - 3 Deteta TITLE 1 Change {3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST- P - b CiTY-SI-2P
TE O Deleta TRLE [J Change ] Adoition
NAME MAME
STREET ADDRESS STREET ADORESS
CIfy-ST-2p CITY-§1-2IP -
13. | hereby certify that the information supplied with this filing does not quality for tho exemplion statad in Section $19.07{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 lega! effect as if made under oath; that | am an officer o diracior
of the cosporation or the recaiver or trustes empowered to executa this report as required by Chapler 607, Florida Statutes; and thal my name appsars in Block 11 or Block 12 i
changad, or on an atlachmént with an address, wi Ilother like smpowered. ~ R
N 5// ﬂ /
MLELut ronE 1200 “G55 556 |
MAECTOR Oate

CR2E034 (10/00)



