2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
| DOCUMENT #  P99000052402 '

1. Entity Name

CREED WEAR, INC.

/.,

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90715 025 ***150.00

il 960699()

Zip%z's’ 3 r Coumrya‘j#

S5. Certificate of Status Desired [

Fee Required

Principal Place of Business Mailing Address v ~avvuusyg
GJO JEFF HANSON MGNT AND PROMOTIONS 1261 LINCOLN AVE.
15 SOUTH QRANGE AVENUE STE. 216
I TG AR
2 Principal Plage of Businass 3. Mailing Address
53 5 /ﬁ Gua e fi=.
S“‘w’ Apt.#, etc‘J’u} By Sufte, Apt. #, elc. P CHECK HERE IF MAKING CHANGES
City & State y City & Stale 4. FEl Number Appilted For
O 1 s , F 583574123 Not Applicable
Zip Country $8.75 Additional

6. Name and Address of Current Re

gistered Agent

7. Name and Address of New Registered Agent

._.MCNEELY, ROBERT AESQ.. . .

215 SOUTH MONROE ST., STE. 600
TALLAHASSEE FL 32301

MCFARLAIN, WILEY, CASSEDY & JONES, P.A.

Name

- T 77| stiéBrAddréss [P BOX NUmBer i§ NoUACCeptabié)

City

FL

Zip Code

the obligations of registered agent.

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. | am familiar with, and accept

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regislerad Agent signature required when reinstating) DATE
FILE NOW!!l FEE IS $150.00 ) e
Ao May 1,2003 Foo il be 55000 5 Socte Casi g ) $5.00 ey oo
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD O Delete TITLE [0 Ghange ] Addition
NAME STAPP, SCOTT NAME
staeeT Acoress | 2418 N MONROE ST, STE 140 STREET ADDRESS
omv-sr-ze | TALLAHASSEE FL 32303 CITy-5T-2P
TILE DV [ Delete INE [ Ghange [ Additian
NAME TREMONTI, MARK NAME
stReeT ADDRESS | 2418 N MONROE ST STE 140 STREET ADDRESS
CITY -ST-2IP TALLAHASSEE FL 32303 CITY-ST-2IP
TITLE. STD .- e e e e [ Detete F TITLE [ Change [ Addition
NAME PHILLIPS, SCOTT NAME
street ADDRESS | 2418 N MONROE ST STE 140 STREET ADORESS
CITY-ST-2IF TALLAHASSEE FL 32303 CITY-ST-2IF
TNLE CFO 1 Gelete TILE [ change [ Addition
NAME WHITFIELD, GARRY D NAME
sTaeeT ADDRESS | 15 S ORANGE AVE STREET ADDRESS
crv-st-z¢ [ ORLANDOQ FL CITY-ST1-2P
TILE [J Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP i CITY-ST-2P _I
TLE 1 Deiste TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P l CITY-ST-2IP

12. | heraby Gertify that the informafon sypplied with {
¥ |

SIGNATURE:

is filjng does ngt-qualify

RED

the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under cath; that | am an officer cr director
rf as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

YRARD,

/A
] Wm“ ANDT\rPcd_gD‘FmNiyb NAME OF SICH

Wzn OR DIRECTOR

Date Daytima Phone #




