FILED

DOCUMENT #  PG9000046144

1. Entity Name

2. Principal Place of Business 3. Mailing Address HII""MI ]I“I m”l

2002 UNIFORM BUSINESS REPORT (UBR) Mav 16. 2002 8:00 am
Secretzlry of State

CREATIVE- CONTRAPTIONS. INC. 05-16-2002 90074 033 ***150.00
Principal Place of Business Mailing Address

12429 CHAMBERLAIN BLVD 12429 CHAMBERLAIN BLVD .
PORT CHARLOTTE FL 33953 PORT CHARLOTTE FL 33953

FURMIRRIRERTRR

NICLOPU |

N

5. Cartificate of Status Desired O

Suite, Apt. # elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State ' 4. FEI Number Applied For
650922325 Not Applicable

Zip Country Zip Country $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ple—— = e e - . - - = € T ew =+ E Name - - - ~ e - T I mar - T e o
ALDRICH, BARBARA A Street Address (P.O. Box Number is Not Acceptable)
12429 CHAMBERLAIN BLVD
PORT CHARLOTTE FL 33953
City FL Zip Code

8. The 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
Signatura, typad or printed name of registerad agent and ditle if applicable (NOTE: Registered Agent signaiure required when reinstating) DATE
" Todfing raurementana s 0 doso. | Atier May 1 2002 Foe wil pe $og0g0 | ' EE€ionCampomFrarcag - $5.00 vy 5o
P - ' ' ’ * Trust Fund Contribution. Added to Fees
 (See-criteria on-back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE [ Change [ Addition
mue L ALDRICH, BARBARAA HAME
STREET ACORESS | 12429 CHAMBERLAIN BLVD STREET ADDRESS
CITY-ST-ZiP PORT CHARLOTTE FL 33953 CITY-ST-2IP
TITLE O pelete TTLE [dchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
TITLE [ palste TITLE {3 change [ Addition
NAME NAME
-l STRE;.[‘ADDRESS - - eT—— . - - .l e o e - 7~ STREETAODRESS | — et . - . R pa— i e
CITY-ST-2IP CITY-ST-2IP
TILEY [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-2IP
TITLE [ elete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZP

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 corparation or the receiver or trustee empowerad o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, cron an atchment with an addreﬁ: w%?ﬂoéth'er IJJ:‘e aempoweared.
g nay Q. DY C/ﬁ\v <
o A AN e AR AN R S I L{ 3[@ ‘_ L
SIGNATURE: ¥ - S ONERED QP02 g4{-baskT
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQOR Dato Daytima Phone #

/

CR2E034 (9/01)

L et e £8 ki —mm A A% AR m R AR SRk an e



