2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30, 2002 8:00 am

DOCUMENT # H
1. Entity Name P99000098881 . ecretary Of State
CREART DESIGN, INC. 04-30-2002 90125 007 ***150.00
Principal Place of Business Mailing Address
2321 LAKE DEBRA DR 2321 LAKE DEBRA DR . .
APT 325 APT 325 8 d pl h 9 ‘g
B - [T AL
2. Principal Piace of Business _ 3. Mailing Address o~ H"“"l ”I m’ ll’“ll u III” " || l ”

D208 STONEHULRST Cikre| 3208 STONEHURST (ipthd

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

City & State City & State 4. FEI Number Applied For

KuaTinee | ¥oeoa Ass Qe , FLORADPD. 59-3610807 Not Applicable

Zi Countr Zip Countr ) A B8.75 ition

32‘%1 Lbsfﬂf 3 qw Ug’yﬁ' 5. Certificate of Status Desired O0 gee Heqt':?:dt onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TOLEDO’ FRANCISCO A ' Street Address (P.O. Box Number is Not Acceptable) — —

2309 LAKE DEBRA DR

APT 214

ORLANDO FL 32835 City FL [ Zrcode

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.

~1~ SIGNATURE
Signature, typed cr printed nama of registared agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) o o i "

8. This corporation is eligible to safisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
{See criteria on back) N Make Check Payable to Department of State ‘ s -

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TNLE PVTS O Detete TITLE TS Q1 change (] Addion

NAME TOLEDO, FRANCISCO A NAME 200 | FPORUSO A . 23

sweer sooness | 2309 LAKE DEBRA DR APT 214 sesTacoRss | 34 MeTROWEST BLWD. RS 62

crv-sr-2p | QRLANDO FL 32835 or-st7e | oA , FL, 32835 _

TITLE D O Detete TITLE > NZ] Change (] Addition

v TOLEDO, FRANCISCO A e TOWYD , FRANCsGoA -

STREET ADDRESS | 2309 LAKE DEBRA DR APT 214 sEETADORESS | S 320 NTTPOWEST  BLvb AR, 627

CITY-ST-2IP ORLANDO FL 32835 L CITY-ST-2IP OWW L 22834 _

TMLE [ pelete TITLE [ change [ Addition

.- o | e —— . . —_— N - .- — . —— B S - — e et o -

NAME NAME

STREET ADDAESS STREET ADDRESS

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

THLE . O petete TNLE [ Change [ Additicn

NAME NAME

STREET ADDRESS = E STREET ADDRESS

oY-ST-2IP Lo — CITY-ST-ZIP

TITLE SRS O Delete TILE [ Change 7] Acdition

NAME R NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-21P

TITLE [ pelete TIILE [ change [ Addition

NAME . NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-S1-2IP ﬂ CITY-5T-21P

ation supplied with thisfiling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or sugp\emental report is trug ant] accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece! stee empowel G0 Bxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attac Mg , witP\gh other like empowered.

SIGNATURE: ) AE REQUIRED 04 (6 -2o0L @O:r) 296- 682

13. | hereby certify that the infon

SIGNATURE AND TYPED OR/fFIINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/01)



