2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V69730

1. Entity Name

CREATIVE MACHINE, INC.

Principai Place of Business Mailing Address

34385 W SHOREWOOD DR 3438 § W SHOREWOOD DR
DUNNELLON FL 34431 DUNNELLON FL 34431

us us

2. Principal Place of Business 3 Maili

WA 2L/ P

Suite, Apt. #, eic. ' Sunte

206 Sy T e s

Apt. # etc

FILED
Apr 11, 2003 8:00 am
ecretary of State

04-11-2003 90133 044 ***150.00

N TR AT

[] CHECK HERE IF MAKING CHANGES

City & State Cny & Stal 4. FEI Nurnber Applied For
f/w 65‘0365024 Nat Applicable

Zip Country le

L?G/VP’V

Count
woun 0ﬂ/ 5. Certificate of Status Desired O

$8.75 additional

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

Narne

- KITTLE,-THOMAS SR O~

3438 S SHOREWOOD DR
DUNNELLON FL 34431

= StreeTAGATEsS tF.OBOX NAMGEr 3 NOTACEeptable)~—"—"—=————— B fae

City

FL. Zip Cede

8. The above named entity submi
the obligations of regj

taterment for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

o0

SIGNATURE
Smra. typed or printec name of registered agent and title | applicatle. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

Make Check Payable to Florida Department of State

L] 10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
THLE 1D [ Delete TITLE (1 Ghange [ Addition | &
NAME KITTLE, THOMAS NAME S
streeT anoress | 3438 S SOREWOOD DR STREET ADDRESS :?:
CITY-ST-21P DUNNELLON FL CITY-ST-ZIP o
TINLE O Delete TILE O change [ Addition %
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-2IP CiTY-ST-7IP
TILE [ petete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

—~GITY=§T-ZIp e e L e —— N DY) 2N O S U P
TILLE [ perete TILE [ Change  [] Acdition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TIFLE ] change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CITY-ST-2IP
TTE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP | CITY-ST-2IP

12. | hereby certify that the inforrmation supplied with this filin g
indicated on this report or supplemental Lepr=FfEue an
of the corporauon or the receiver.o oret

does nat qualify for the exemption stated in Section

accurate and that my signature shail have the same iegal effect as if made under oath; that | am an officer or director

o6 gorfowered worggaeute this report as required by Chapter 607, F
gadfess, with g .
A om.S /

119.07(3)(i}, Florida Statutes. i further certify that the information

ida Statutes; and that my name appears in Block 10 or Bleck 11 if

f?///g Soro

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayt:ma Phona #
P Y -



