FILED
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 894763 Feb 07, 2002 8:00 am

1. EniyName Secretary of State

CREATIVE MAILBOX DESIGNS, INC. 02-07-2002 90185 018 ***158.75
Principal Place of Business : Mailing Address

303 MEARS BLVD 303 MEARS BLVD

OLDSMAR FL 34677 QLOSMAR FL 34677

. ALV UM

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3096414 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 58'75 Additional
) Fes Required
e -_6._Name and Address of Current Reglstered Agent--______ | . 7._Name.and Address nf,Nev&eglatered Agent —
' Name
SCHNEKENBURGER' VIRGINIA A. Street Address (P.O. Box Number is Not Acceptable)
“TI813-EAST-HAMBTON-DR-

—TAMPA FL 33626 | 1250) Rnenep Dn

' Pal City rﬁmn;ﬁ FL Zg{:fd

8. The above pamged gntitysubmits this statement for the purpose of changing iis registered office or registereE agent, or bath, in the State of Florida.

SIGNATURE iy T\ : \ g—‘
S\'gnﬂlur4 typed or printed name of registered agent and titla if ﬂpﬂj {NOTE: Registered Agent signature required when reinsta
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $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 Contriaution. 0 Add.ed a F?c;s e
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE Change ] Addition
NAME SCHNEKENBURGER, VIRGINIA NAME
STREET ADDRESS | 11849-EAST-HAMRTON-BR: steeetanoeess | ¥ SO ) BUNCy 0 e .
om-sT-2P | TAMPA-FE39626 CITY-ST-2P TAMM FL 336314
TITLE () 7 Delete TIMLE LI ange [ Addition
N EVANS, WILLIAM A | NAE :
STREET ADDRESS |18t EAST-HAMPTON-DA STREETADCEESS | | L. 5O ) B Nnopweo DYL .
CITY-ST-2IP | TAMPA-FL-33626. ' CITY-ST-2iF TA\N\ th FL, 32 b) L
Tme” i - T O Delete TMLE ST T [[]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZP
TILE [ Delete TITLE [CJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
TITLE [ pelete TITLE [C] Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgpart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor

of the corporation or the receiver gr trust powered tg.ayecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghmeny wittfan a , with all gthefyike owered.
SIGNATURE: RE AEOMIRED 1 "\\ 02 F13-5lIr-NOO
‘mG’NA‘rUF_lE AND TYPED OR PRINTED NAME OP-SIGNING OFFICER OR DIRECTOR W Date Daytme Phone #

[(AV.¥1 4 V]

nv

CR2E034 (9/01)



