2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

. Entity Name

CREART DESIGN, INC.

P99000098881

Principal Place of Business
3205 STONEHURST CIRCLE
KISSIMMEE FL 34741

Mailing Address

3205 STONEHURST CIRCLE

KISSIMMEE FL 24741

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90201 019 ***150.00

A ORI

[J CHECK HERE IF MAKING CHANGES

—TOLEDO, FRANCISCO Ao - ..o
2309 LAKE DEBRA DR
APT 214 '
ORLANDO FL 32835

e R L

City & State City & State 4. FEI Number Applied For
59-361050? Not Applicable
P euntry Zp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EEEAT D e T oA STt Addiess PO 2Box Number-is-Not-AdCeptatie)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

. W) ‘
Signaturs, typed or printed narrw ra teredaganl and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWH! FEE IS $15§oo*
After May 1, 2003 Fee wifl be- §sso 00

Make Check Payable to Florida Depar!ment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICEﬁS AND DIHECTOHS

11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE - PVTS Y O Delete TMLE [JChange {1 Addition

NAME TOLE®O, FRANCISCO A‘F " HAME

STREET ADDRESS | 6530 METROWEST B[\ID:’APT 627 STREET ADDRESS

CITY- §7-71P ORLANDO FL 32835 .+ CITY-ST-21%

e D = . 1 Delete THLE [ Change  [C] Addition

NAME TOLEDO, FRANCISCO A NAME

STREET ADORESS' | 6530 METROWEST. B APT 627 STREET ADDRESS

omv-s-2° | ORLANDO FL 32835~ A GITY-ST-ZP

TITLE . [ Delete TITLE [ Change [ Addition

NAME — e e ) o e —

STREET ADDRESS STREET ADDRESS

CITY-$T-71P CITY-ST-21P

JITLE [ pelete TITLE O change [ Addilion

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2ip CITY-5T-7IP

TITLE [ pelste TITLE D change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P ermy-ST-2Ip

TTLE 1 Delete TITLE ] Change ] Aadition
L NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- CITY-ST-2Ip

12. | hereby certity that the information supplied with t
indicated ori'this report or supp
of the corporation.or the receive
changed, or on an\att@:hmentw

r trustee empo) A
h an address,
]

ental report is fug an

filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridda Statutes. | further certify that the information

adpo ex
ke empowered.
Pt e

SUWATHAZ REQUIRED

accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11 if

040 206 (4eq) RE4¢09

SIGNATURE:
smﬁruhﬁ&gf\wm of ¥

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Laytima Phone #

A 9L9&690

CR2E034 {10/02)



