2000 UNIFORM BUSINESS REPORT (UBR) FILED

ot quality for the exemption siated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or directol

is report as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Black 12

4 /@éﬁm (e

PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daylime Phone #

L ]
DOCUMENT # P96000014300 Feb 22, 2000 8:00 am
1. Entity Name | S ].} y S
DEMAND CREATION, INC ecreta of State
! ’ 02-22-2000 90025 021 ***150.00
Principal Place c|31 Business Mailing Address
1085 NE. 84 STREET 1085 N.E. 84 STREET
MIAMI FL 33138 MIAMI FL 33138-3419 LUU4IJdIy
7 PrndalFote ST T g s JACA ARV
Suite, Apt. #)etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
65-%38190 Not Applicabl:
Zi 1 Zi 1 iti
P Country P Country 5. Ceriificate of Staws Desied ~ [] 9B+7D Additional
Fee Required
- - —-68. Name and Address of Current Registered Agent -~ 7. Name and Address of New Registered Agent’
Name
GREG.ORY' WILLIAM E ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
901 PONCE OE LEON BLVD., 10TH FLOOR
CORAL GABLES FL 33134
City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
S:gnature, typed or printed name of registered agent and title if applicable (NOTE' Registerad Agent sighature required when reinstaling) DATE
i i
9. This corporation is eligivte to satisfy its Intangible i FILE NOW!H! FEE IS $150.00 ‘ N
- P | 10. Election Campaign Financing $5.00 Mmay Be
Tax fiting requirement and elects to do so. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) g Make Check Payable to Department of State
11. | QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIFH;Z'TORS IN 11
—— -
TITLE D [ Delete TILE P_D - N E[’Change {7 additic
NAME O'NEIL, KEVIN NAME
STREET ADDRESS | {1085 N.E. 84 STREET STREET ADDRESS
CITY-ST-2IP MIAM] FL 33138 CITY-ST-2IP
TITLE (7 Defete TTLE (7 Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T1-21P CITY-ST-2IP
TITLE- {1 —- 1 pelete TTLE ] Change (] Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
TITLE 7 Delete TILE [ change  [] Additic
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE T Delete TITLE [dcnange [ Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE 1 Delete TILE [ change  [J Additi
NAME NAME
STREET ADDRESS / STREET AODRESS
CITY-5T-2IP . Y CITY-ST-2IP
7




