2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000043858 FILED
1. Entity Name ' A r 14, 2000 8:00 am
BRAD'S CREATIVE IMAGES, INC. ecretary of State
‘ 04-14-2000 90130 041 ***150.00
Principal Place of Businéss Mailing Address
2678 MONTERREY LN 2678 MONTERREY LN
PORY ST. LUCIE FL 34953 PORT ST. LUCIE FL 34853-2958
TR R NSO R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City& State. =+ — - . . | City&State_ . _ __ ___ __ . _ | 4_FELNumber_ _ap. nia: — | |ApplisdFor
65.0587981 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 Name
BARR: BRAD Street Address (P.O. Box Number is Not Acceptable)
2678 MONTERREY LN
PT ST LUCIE FL 34953
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and ttla if applicable {NOTE: Registared Agent signature required when reinstating) DATE

9. This coparation is eligibleto salisfy.its Intangitle _ |m=—ereae FHE-NOWIN-FEE IS-8150.00————! - N

- ; 10~ Etection Campaign Financing————$5.00 -May Be

Tax filing requirement and elects to 40 50. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. d Added to Fees
(See criteria on tack) (W Make Check Payable to Department ot State

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS 1N 11
TITLE PD [ Delete TITLE O change [ Addition
HAME BARR, BRADLEY O NAME
sTREeT ADRESS | 2678 MONTERREY LN STREET ADDRESS
or-s-2¢ | PORT ST. LUCIE FL 34953 Giry-ST-2¢
TITLE 11)] O Delete TILE [ Change (] Addition
NAME BARR, DEBORAH A NAME
STREET ADDRESS | 2678 MONTERREY LN STREET ADDRESS
crv-sT-2¢ | PORT ST. LUCIE FL 34953 CITY-§T-21
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-71P cITY-ST-2IP
TITLE [ Delete TILE T change [ Addition
NAME et NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CiTY-5T-7IP
TITLE B Loy O pelete TILE [ change [ Addition
NAME . o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the mformauon supplied with this filing does not guality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thai the information
indicated on this report g = tis u and lhal my signature shall have the same legal effact as if made under oath; that | am an officer or director
peport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y~(-28  z/~27¢ 5798

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

KTURE AND TYPED QR PRIN

CR2E034 (9/99)



