2001 UNIFORM BUSINESS REPORT (UBR) FILED i

DOCUMENT # P96000044528 Mar 26, 2001 8:00 am ~
1. Enity Narrs Secretary of State |

CREATIVE FORMS & SUPPLIES, INC. 03-26-2001 90170 003 ***150.00
Principal Place of Business Mailing Address

1742 FIFESHIRE CT 1742 FIFESHIRE CT

LONGWOOD FL 32779 LONGWOOD FL 32779

us us §18248
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59-3378642 Applied For

Not Applicable

Zip Country 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
??}QET:'l;EAS"LElgEMCOURT Street Addrless (P.0. Box Mumber is Mot Acceptable)
LONGWOOD FL 32779
City ) F L Zip Code

B. The above narned entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nare of ragistered agent and title if applicable. (NOTE: Registarse Agent signatura reguired whien rainstating) DATE
9, Thlsff:‘orporangn is englbls ttla sat\sty&ts Intangible FILE NOW!l! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Aiter MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution. O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 o
e p M Dekete TIE (O change [ Addtion | S
o
NAME ADLER, JAMES M NAME g
STREET ADDRESS | 1742 FIFESHIRE COURT STREET ADDRESS 3
CTY-§T-2IP CITY-ST-21P ki
LONGWOQQD FL 32779 |4
TITLE [ Detete THLE [ Change [ Addition *
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TIMLE [ Delete TITLE [Ochange  [] Addition
MAME - — - NAME B I e e e
STREET ADDRESS STREET ADORESS
CIry-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-S§T-2IP
TITLE ] Delete FITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2IP

13. | hereby certify that the informatigaSUpplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes, | further certify that the information
indicated on this report or suppfementpl repbrifis trys~amd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recefver or trdstee e to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmght with gh addratelwith gfl other like empowered.

E: Z Tame < Adler D i1 Moz oeo-ie3S

);Q'Aruns AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phane 4

e ————



