2001 UNIFORM BUSINESS REPORT (UBR) FILED

. .
DOCUMENT # P98000093038 May 05, 2001 8:00 am
1 Enity Namo Secretary of State
DRESSER CREATIONS, INC. 05-05-2001 90695 001 ***300.00
Principal Place of Businoss Mailing Addrass
502 BAY CIR. 502 BAY CIR.
INDIAN HARBOR BEACH FL 32037 INDIAN HARBOR BEACH FL 32937 LV UYL
Suite. Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEi Number 59_3541 182 Applied For
Not Applicable
Zi Countr Zi Countr it
© v P niry 5. Certificate of Status Desirecd | $8'75 Add\t\oneﬂ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRESSER’ MATTHEW W Sireet Address (PO Box Number is Not Acceptable)
502 BAY CIR.
INDIAN HARBOR BEACH FL 32937
Cit el Zip Code
Y il P
8. The above named enlity submils this stalorment for the purpose of changing its registered office or rogisiered agent. or both, in the Slate of Florida.
SIGNATURE
Sigrature, tyoed o printed rame of eg'stered age erd (e i zppisable (NOTE. Rer'stered Agent signatare seauirsd whon reinstat«g) DATE
i ion is eligi i o EILE MOAWIT FES IS &1
9. This corporation is eligible 1o satisfy its Intanginie FILE zé{}\;i..._ FER itf bﬁSO.EﬁiD 10, Election Carmpaign Financing $5.00 May 50
Tax fiing requirement and elects to do so. After MAY 1, 2001 Fee will be $350.00 - 0 y
z ; A Trust Fund Contribution. Added to Fees
(See criteria on back) 1 Make Chack Payablz o Deparimeni of Siate |
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D . [ Detete TITE (Ol crange T Additon
e DRESSER, MATTHEW NaME
sTREET ADORESS | 02 BAY CIR. - - STREET ADORESS
ure-st-2¢ | INDIAN HARBOR BEACH FL 32937 CTY-ST-2F
TITLE D O Delete TITLE [ Change [ Acdit'on
NANE DRESSER, ERIN T HAME
smeaTADDrEss | 502 BAY CIR. SIRLLT ASDRESS
BITY-ST-2° INDIAN HARBOR BEACH FL 32937 Cmy-sT-2P |
MLE U] Dalete TITLE U] Charge [ &ddtion |
MAME NARE ‘
STREET ADDRESS STRAFT ADDRESS
oIy ST-2P CITY- ST-21P
TMLE I Delete TTLE (] Change [ Additien
NAME HAME
STREET ADDRESS STRESZT A3DRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [1 Delste e [ Change  [] Acditio
NAKE NAKE
STRFET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-217
iliLs 7 Delete i [Jchage [ addivon
NAME MAME
STREET AXDRESS STRERT ADDRESS
CIT¥-ST-ZIP CITY-ST-2IP

13. | hersby cortify that the information supplied with this filing docs nok quélity forlthe exemption stated in Section 118.07(3)(). Florida Statutes. | further certiy that the ‘rformatior
indicated on this report or supplemental rsport is true and accupgdsgnd that iy signature shall have the same legal effect as if made under eath: that | am an officer ar dircator
ampowered (o exE, is reporf as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
d !

Gdress, with all othey,
7// Lo/

Date Taytirz o

T
B A
AN AT

CRZED34 (10/00)



