FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) 2
. pn
e Feb 20,2002 8:00 am §
vt Secretary of State >
ZARTH'S CREATION, INC. 02-20-2002 90139 022 ***158.75
5incipal Place of Business Mailing Address
“!4505 COMMERCE WAY 14505 COMMERCE WAY
_;UITE 455 SUITE 455
i:"AMI o - ||I| H‘Ill“” W Ilm I|||‘ II“"“" m“ |‘|“ I'I“ ‘“ll ’m ’“} -
" Principal Place of Business 3. Mailing Address ”Il |
Suite, Apt. #, sic, Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65-0917905 Not Applicable
Zi Count Zi Count it
! P ouniry e R ouniry 5. Certificate of Status Desired | $8'75 Addutlonal
] Fee Required
6. Name and Address of Current Regisiered Agent - 7. Name and Address of New Registéred Agent™ ™ ™~ ° 7 -
Name
KREIWLING, EDWARD PAUL Street Address (P.O. Box Number is Not Acceplable)
2500 WESTON ROAD
SUITE 220 ,
WESTON FL 33331 City FL | ZpCode
i Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title if apphicabie. (NOTE: Registersd Agent signature required when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 1 : o Einanci
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Elri:t['izrfjag;i'fgu“g‘s”c'ng i?:fe?:ﬂohg?;sse
(See criterfa on back) | Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ims PD O elete TITLE O Crange 3 Addition | 5
YME LIVELY, DAVID R NAME 2
SJREET ADCRESS | 14505 COMMERCE WAY, SUMTE 220 STREET ADDRESS §
SHTY-§T-2P MIAMI LAKES FL 33016 CITY-ST-ZIP ﬁ
;ms STD O tetete e O Change - [ Addition | G
JANE PASSWATA, DONALD NAME
STREET ADDRESS | 14505 COMMERCE WAY, SUITE 220 STREET ADDRESS
EITY-ST-2IP MIAMI LAKES FL 33016 CITY-ST-2P
'ﬁTLE ' T T T T O e TITLE N TUET T S E R RIS et “Ootange [ Addition
NAME NAME
‘STREET ADDRESS - STREET ADDRESS
.DITY-ST-Z|F CITY-ST-2IP
;TITLE O Delete TITLE T Change ] Addition
:MME NAME
STREET ADDRESS STREET ADDRESS
crry-s1-2p CITY-8T-2IP
:TITLE [ Delete TIMLE [ Change [ Addition
'NAME KAME
‘STREET ADDRESS STREET ADDRESS
'Cﬂ'Y-SFI\P CiTY-ST-ZIP
;TITLE O Delete e Jchange [ Addition
lNMME NAME
-‘S.‘»TREET ADDRESS STREET ADDRESS
,CITY-ST-ZiP CITY-87-ZIP
:'_13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 corperation er the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an gddress. all other like empowered.
. N TR (oL oar ) =1 b? o }[
ISIGNATURE: ATAPEFAZCUIRER - 9~0O& IN-8/9- §29
l ." SIGNATURE AND TYPED & PRINTED #uz OF S1GMING OFFICER OR DIRECTOR ] Dais Daytime Phane #




