2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000046372

W

CREATIVE FINANCIAL, INC.

U3acT 1y py

Principal Place of Business
24314 PAINTER DRIVE
LAND O LAKES FL 34639

Malling Address
24314 PAINTER DRIVE
LAND O LAKES FL 34639

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED

P"32

[ CHECK HERE IF MAKING CHANGES

AV PLZELLC

Rdﬂﬁﬁ?éff g
PE‘E \‘:') mjd g!a §

City & State City & State 4, FE) Number Applied For
59‘3579504 Not Applicable
Zi Country Zie Country 5. Certificate of Status Desired | sa 75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. el - . . .| Name _ ,___ TI~ - ... oLl e
BHOWN GUY E Street Address (P.O. Box Number is Not Acceptable)
24314 PAWTER OR
LAND O LAKES FL 34639

City

Zip Code

FL

8. The above named entity
the obligations of regist

SIGNATURE

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ﬂat{ f/gf’oofu

(01 Aﬂ,

Signature, typed gf prijted name of registerad agent and (e if applicabls.

(NOTE: Registerad Agent signature raguired when reinstating)

DATE

FILE NOW!1! FEE IS $550.00
After September 10, 2003 Fee will bo $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust

$5.00 May Be

Fund Contribution. Added to Fees

CR2E034 (4/03)

10, OFFICERS AND DIRECTORS ~ I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PSTD ) pelete TITLE [ Change [ Addition
NAVE BROWN, GUY E NAME e

staeer aooress | 24314 PAINTER DRIVE STREET ADDRESS B 223;5 I i s

orv-stze | LAND O LAKES FL 34639 OITY-ST-2F 1071 A0 -] 0 #4150, 00

TIMLE O pefete TILE [ Change  [J Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITv-57-2P CITY-ST-21P

TITLE O pelete TITLE [J Change  [J Addition
NAME e e RME w e —_ - L e

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CTY-ST-2P

TTLE 5 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-§1-7P CITY-S7-2IP

indicated on this report or supple

12. | hereby certify that the informatihed with this filing does not qualify for the exemption stated in Section 119.07(3)(1),

SIGNATURE:

), Florida Statutes. | further certify that the information

yal 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
peyd 1o execute this report as required by Chapter 607, Florida Statutes; and that my na? appears in Block 10 or Block 11 if

Gen, . [5100n7 /o/ "

D2 062?44%57

i

cIaNATUEH ald TYPED OB PRINTED NAME OF SIGNING OFFICER OR omsb‘ron

Davtime Phong ¥



i‘j‘

Oct. 11, 03

State of Florida, Department of State

I received a notice of Administrative Dissolution or Revocation of my corp.

| did not receive these notices as stated — they went to another address, the ex-registered agent.
__ | am enclosing the fee and signed papers for reinstatement. R

Thank you

Guy Brown, President
Creative/Financial, inc.

bl



