‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000061339 Apr 17,2001 8:00 am
BN ecretary of State

CREATIVE TOUCH, INC.
04-17-2001 90079 041 ***150.00
Principal Place of Business Mailing Address
2667 MALL DRIVE 2667 MALL DRIVE
SARASOTA FL 34281 SARASOTA FL 34231

SE e sl Bl wenper RN

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address ”Imm "”II
| 3033 WesBEL Siteect Steest

City & State City & State = . 4. FE! Number 65-0934515 . Applied For
5%?2&5 OTH F-Zo;e (DA DALASOTH , FZo eidr . Not Appiicable

Zip Countr Zi " Country _ " ) $8.75 Additional
54&3 o Z/gﬁt é?a 3 9’ Q s H ) 5. Certificato of Status Dasired O Poe Hequireclj 10
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
INGRAT!. CARMELA TUeRATI Cpemeln
2667 m DR Street Address {P.O. Box Number is Not Acceptable}

SARASOTA FL 34231 36A3 WeBREL STReET
“Sapasorh FL | “35932

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE GGAW&L/ 4// / / of

Signatura, typed or printed name of registerad agent and {NOTE: Registered Agent signature required when reinstating) TDATE
) N . ] "

9. This corporation is gligible 1o satisfy its Intangible FILE NOW!!! FEE ES. $150.;}50u 10. Election Campaign Financing $5.00 May B
Tax f:lln.g r.equlrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Feas
(Sea criteria on back) O Make Check Payable 1o Department of State

11. CFFICERS AND DIRECTCRS T2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D 0 Delete -TITLE Q,Change [ Addition

NAME INGRATI, CARMELA NAME

sTreeT ADDRESS | 2667 MALL DRIVE STREET ADDRESS

CITY-§T-2IP SARASOTA FL 34231 CITY-ST-2P

TITLE [ pelete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS I STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE . O petete TILE [ Change  [] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TTLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ Delete E O Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 1 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
I — - = ==l srzp - - - EN—_—

13. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same Jega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Correl s j&é’ﬂﬂ' ‘% // of  (94)F21-2¢66

'NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phons #

SIGNATURE AND TYPED OR PRI

CR2E034 (10/00)



