2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 430842 May 10, 2002 8:00 am
1. Eniy Nare Secretary of State
CREATIVE IMAGES BY EL-MAX, INC. 05-10-2002 90032 019 ***158.75
Principal Place of Business Mailing Address
2400 N W 63TH TERRACE ' 2400 NW 68 TERRACE -
GAINESVILLE FL 32606 GAINESVILLE FL 32606
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. ¥, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-1 170036 Not Applicable
Zip - “e C_ountry . Zp Country 5. Certificate of Status Desired l{ $B'75 A_dditional
) - - - e ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent To- -
N u) Name 1
DANE, ELAINE W D &m E) C‘ i I Street Address (P.O. Box Number is Not Acceptable)
2400 NW 68 TERRACE
GAINESVILLE FL 32606
City F[L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGWATURE
;; Signaturs, typed or printed name of regisiered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
. Thi ion is eligi ity i i E NOWI!! FEE . ) ) . .
D o e raarament ana soms 00050, Attor May 1, 2002 Fas :vsiust:esgs%% 00 10- Blection Gampaign Financing $5.00 may 6o
: '3 T : y 1, - Trust Fund Contribution. Tl Added to Fess
(See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE PD O pelete TITLE O change  [J Addition | S
NAME DAME-WQOD, ELAINE NAME &
STREET ADDRESS 12400 NW 68 TER . STREET ADDRESS §
orv-s1-2p | GAINESVILLE FL CITY-ST- 2P o
TINLE VP O Detete TITLE . [ Change [ Addition % ’
NAME DAME, MAX NAME
STREET ADORESS | 2400 N W 68TH TERRACE STREET ADDRESS
| cmv-stzp | GAINESVILLE FL 32606 ) CITY-ST-2P
e ST ' o O Detete mer = fF - e— - ———— __[_E_’Ghar_]gg__ O Adiion
e WHITE, KATHY e KATRY WHITC < pe. |
sTReeT A00RESS [302 S. KINGSWAY ROAD . STREET ADDRESS 51N YH/ L
crv-si-2P | SEFFNER FL 33584 Giry-57-2p BravDoN FL 335/
THE O Detete TLE - [ Change [ Addition
NAME ' : NAME
STREET ADDRESS | ) STREET ADDRESS
Cimy-s1-2P - . CITY-ST-7IP
TITLE [T Detete TITLE [CJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP ' . CITY-ST-2IP
TILE O Delete TMLE [ change [ Addition
NAME N KAME
STREFT ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
13. { hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that 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 oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with all other like empowered.
/
- 17 BT R iy N ol v/ Ll A
SIGNATURE: SV 2423 87l) R AR AR 5D APl 22 LoD
E SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Phone #




