2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ7000038591 May 04, 2001 8:00 am
1. Entey Nare - Secretary of State
CREATIVE REFLECTIONS, INC. ) ‘ 05-04-2001 90099 027 ***150.00
Principal Place of Business Mailing Address
L Lol R .
I HERARSHEREAECOURT~— FOO-IIRBLE-HERDCOURT"
‘—“- g — ] mnil Fmﬁ
2000 5 €25 CGot
LIGHYHOgse [T FL 3306 Y
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4, FEI Number 850 Applied For
750129 M Not Applicable
Zip Country Zip Country N , " $8.75 Additional
5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T e T T T . Name c— - EN
BRUNO, ALBERT J ,
v 3900 U € 2 S- M L .:Stree1 Address (P.0. Box Number is Not Acceptable)
‘R Rt LG AT House P S
33 % 'f City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _
Signature, typed or printad name of registered agent and title if applicable, INCTE: Repistered Agent signature requirad when reinstating) DATE
9, This F:.orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE lS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|||n.g r.eqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 2. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T oelete TITLE E‘tﬁange [ Addition
NAME BRUNG, ALBERT J NAME , e Y Ceors f
STREET ADDRESS | 9810 MARBLE HEAD COURT STREET ADDFESS | O ] 0D ‘ )
STY-ST-2P | papt AND EL 33067 CITY-5T-ZIP LiC, RTIHOu§€ AT ‘7 ¢ 3P06 %
TILE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP _
TILE O pelete TILE co [ Change [ Addition
D Sl R i B T e - - L, - [ — o - 2 - " -
NAME NAME i s Bl e
STREET ADDRESS STREET ADDRESS
CITY-8T-21p GITY-ST-ZIP
TME £ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : Cry-S1-2P .
TITLE o T Delets TITLE - - O Change [ Acdition
NAME N NAME
STREET ADDRESS STREET ADDRESS
C{TY-ST-I!P t BECE . GITY-ST-ZIP
TITLE O petete TITLE ) [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-ST-ZIP

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and 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 receiver or trustea empowered (o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with aryaddress, with all other like empowered. -
SIGNATURE: . YLy seeads-éev e
RINTED NAME OF SIGNJWG OFFICER OR DIRECTCR Date ] ~ Daytime Phone #

SIGNATURE AND TYPED

0132210

CR2E034 (10/00)



