FILED

APA T ATV N

indicated on this report or suppjemental report
of the corporation ar the receivgr or trustes e
changed, or on an attachmentjwith an addﬁ

SIGNATURE: : «-w-f il

eYIERW/L LJApAS

4-11-03 Ho1 -943 -

12. | hereby certify that the information supplied with this fmn does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered 1o execute this report as required by Chapter 607, Fiorlda Statutes and that my name appears in Biock 10 or Block 11 if
ith all other like empowered.

URE Fe542

Gl

SIGNATUR&’AND‘I’YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

Daytima Phone #

[ ]
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am
DOCUMENT #  P99000053408 Secretary of State |
1. Entity Name 05-01-2003 90386 020 ***150.00 N
CREATIVE QUTDOORS, INC.
Principal Place of Business Mailing Address
611 LAKE DOE BLVD. 611 LAKE DOE BLVD.
APOPKA FL 32703 APOPKA FL 32703
2. Principal Place of Business 3. Mailing Address HIIHI" “l \IHI m” "m Ilm "I” "m I“" “m I’l” Ilm "I] l"‘
Suite, Apt. 4, etc. Suite, Apt. #, etc. M CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59—3583438 Not Applicable
“e Country Zie Country 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
&—Noame-and-Address-of-Current:Regletered-Agort~—————— | s —5 =T and Addresse ofNow.Registered Agent—  — _—
Name :
WILLIAMS, GARY F Street Address (P.O. Box Number is Not Acceptable)
611 LAKE DOE BLVD.
APOPKA FL 32703
‘ . "' City FL Zip Code
8. ‘'he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
- Signature, typad or printed name of registared agent and titla if applicable. {NOTE: Registered Agent signaiure required when reinstating} CATE
FILE NOW!! FEE IS $150.00 . L
. Atter May 1,2003 Feo will bs $550.00 ¥ st ana Comnenion, e oo
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 Delete E O Change [ Addition | &
NAME WILLIAMS, GARY F RAME 2
streer aDDRess { 611 LAKE DOE BLVD STREET ADDRESS ¥
CTY-5T-2IP APOPKA FL 32703 CITY-§T-21R c
o
TILE [ pelete TITLE {7 Change [ Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
TiLE J petete ATz T | = [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CIY-S1-21P
TIMLE O pelete TILE £] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GiTY-ST-2IP
TILE [ pelete TILE [0 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T1-2IP
TLE [ Dekte TIE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



