2000 UNIFORM BUSINESS REPORT (UBR) .

FILED

DOCUMENT # P97000093892

1. Entity Name

STRATEGIC CREATIONS, INC.

Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90125 009 ***150.00

Principal Place of Business Mailing Address

4175 EAST BAY DRIVE
SUITE 242
LARGO FL 23764

SUITE 242
LARGO FL 33764

4175 EAST BAY DRIVE

2. Principal Place of Business 3. Mailing Address

41s 72451

AU

4105 ZasT poy DL
Suite, Apt. #, efc.

Hoite 24>

Suite, Apt. #, elc.

SUre

A2

Bay DL

DO NOT WRITE IN THIS SPACE

C‘\ty & State w a\_,te r_ p{/

(‘Ciwét(s,‘f?w aen FL

Applied Far
Not Applicable

4. FEI Number

59-3481381

EXTYS |
y | USer P4

$8.75 Additional

5. Certificate of Status Desired (| Fee Required

o
L 8. Name and Address of Current Registered-Agent

COUITHO:S- ’@/’ |

7. Name and Address of New Registered Agent

GUIDRY, ADRIENE W
4175 EAST BAY DRVE
SUITE 242

LARGO FL 33764

A riene D Rl

Sireet Address (P.O. Box Number is Not Acceptable)
: (e

go i€ 247
e leariwater

FL

Z3%. ¢

is statement for the

8. The above nameg entity submits

SIGNATURE

ose of changing its registered office or registered agent, or toth, in the State of Florida.

3/ [oo

f‘gna[urs. typed or printed narke cjrey Yered AGaN! nd title f apphcable.

{NOTE: Registered Agent signalura raquired when reinstating} DATE

S
9. This corporation is eligible to satisly its Intangible
Tax fifing requirernent and elects ta do so.

FILE NOW!!! FEE 1S $150.00
After MAY i, 2000 Foe will bs $550.00

10. Flaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AN DIRECTORS IN 1 _
TILE PD 7 Delete e PO . . ﬁ Change [ Acdition | &
NAME GUIDRY, ADRIENE W NAME heliiene D Pawic ]
strecT a00RESS | 6630 121ST AVENUE, NORTH #4 STREETADDRESS | Q@) 5 SH¥~ ST, M §
ciY-ST-2iP LARGO FL 33773 CIY-8T-21P Pipellas Pod [ &3783 &
TILE STD O Delete TITLE ST f @Change ] Addition =
NAME REED, KARLA NAME paria reed _ '
sTReeT ADDRESS | 6630 °121ST AVENUE, NORTH #4 sTReeT ADDRESS | / 3\20 7 Shwﬂd’-d—/ e (Of
CITY-5T-2P LARGO FL 33773 CITY-$T-21P R viad . . 3356%
TITLE 1] Delete THLE- ! [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-21P
THTLE O belete TITLE {7] Change [ Addition
NAME NANE
STAEET ADDRESS STAEET ADDRESS
CITY-§T- 7P CITY-§7-2IP
TILE [ betete TILE [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21F eIy - §T-2IP

13. | hereby certify that the information supplied with this filing does not qual

indicated on this report or supplemental report is true angd accurate and that my signature shall have the s
of the corporation ar the receiver ar trustee empowered J> execute this report as required by Chapter 607,
ther likggmpowerad.

changed, or on an atiach
L

r%tilh an address

N
SIGNATURE: /

ify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
ame legal effect as if made under oath; that | am an ofticer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

PO

Aty jene Godly BT loc
100

CEN JP e sccl en 1

R DIRECTOR Date Daytime Phone #




