FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
COGUNENT 4 PSGD0010SS1T coretary of Sate

1. Entity Name

INTUIT CREATIVE, INC.

L 3

Principzl Place of Business Mailing Address
2834 E. RD. 2834 E. RD.
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
2. Principa! Place of Business 3. Ma”mg Address ) ] ’“H'll “I ’“I’ Ilm II’” ||m ||"| "IH ||l|| |N|] |“|‘ “'" ‘"' lll'
19536 Yot Street Norih Gt
Suite, Apt. #, etc. Suite, Aot #, et,ci. WECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number Applied For
xahatr g_% P[ . ! 65-0898098 Not Applicable
LB Countty Zip 1 Country . ‘ $8.75 Aaditional
j 3 qu__ pqﬂ m bm d\ 5. Certificate of Status Cesired (] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame
: a imé .
HOFMANN, GEN?'VIEVE*B"'—‘ TEETE T e cm el e e == — | GreetAddress (P.O: Box Number iS'Not-Acdeptable) o
2834 E. RD.
LOXAHATCHEE FL 33470

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerec office or registered agent, cr both, in the State of Flarida. | am familiar with, and accept

the chligations of ragigtered agent. . .
A A (} L[ h / 7” 63

SIGNATURE
Signature, typed o printed name of rogistered agent and 1itle if applicab! (NCTE: Registerad Agent signature required when reinstating) DATE
3
FILE NOW!!! FEE IS $150.00 , N .
- : 9. Election Campaign Financing $5.00 May Be
s After May 1, 2003 Fee will be $550.00 Trust Fund Centribution, [E/ Added to Fees -
Mgge Check Payable to Florida Department of State
L
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [ Change  [3 Addition
NAME HOFMAN, GENEVIEVE B HANE
STREET ADDRESS | 2834 E RQAD STREET ADDRESS
CITY-Si- 2P LOXAHATCHEE FL 33470 CITY-ST-2IP
MLE (] Delete TMLE [ Change ) Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [1Change ] Addition
NAME NAME
STREET ADDRESS ST R - - Fen e e oom '-SIBEE-LAD%ESE‘-—. LEEomRRITIE Iy ot D grmATI RS TR T S e deamD
CIY-ST-ZP CITY-ST-7IP B
TITLE O celate TITLE [1change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O Detete ME [dchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP J CiTY-ST-2IP
TILE O Delete TITLE [ change  [3 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P

AY  POBLEYO

CR2E034 (10/02)

12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 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 10 execute this report as, required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an address, with all other like empowered.

TURE REOL 0Y-1303

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER on DIRfGrSR Date Daytime Phone #

N/

SIGNATURE:

S6 /- 772320

D

g N bl



