2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 454841
1. Entity Name Mar 01, 2000 8:00 am
CREATIVE BUSINESS FORMS, INC. Secretary of State
03-01-2000 90080 029 ***150.00
Principal Place of Business Mailing Address
741 SW. 147TH CT. 7421 SW, 147TH CT.
MIAMI FL 33193 MIAMI FL 331931116
s e RN PR AR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1539332 Not Applicable
Zip Country ) e - Country 5. Certificate of Status Desired 1 $8.75 aaditional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOODMAN' DAVID Street Address (P.O. Box Number is Not Acceptable)
7421 S.W. 147TH COURT
MIAMI FL
City FL Zip Code

8. The above named enlity submits 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 nama of registered agent and title if apphcable. L3 {NQ agistared Agant signature Tequired when renstating) « 7 = DATE
bt A B A ¥ L Ted me Y et Ly h

3 Lo o

2

(LA

to gaet s Itengibls, S - " FILE NOWIiY FEE 16°§150.00 - i1, -

. “a.t ol

$5;00=May e

9. This .c.orporam.:;n s e"Q’ o, A" . s s - -10.,‘EEec':iioﬁ‘Ce-lrrf;;};ign"Finéncing s
Tex fing requirement and olects { 3+, | Attor MAY 1, 2000 Fee'will be $550.00 - | i Find Gonritiioh - [ Addeetio Fedo:

(See oriteria on back) y*_ +. Make.Check Payabls to Popariment of State——[—

CR2E034 (9/99)

11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ] Delete TILE [ Change [ Addition
NAME GOODMAN, DAVID NAME

STREET ADDRESS | 7421 SW 147TH CT STREET ADDRESS

CiTY-ST-21P MIAMI FL CITY-ST-2IP

TMLE T [ Delete TITLE [0 crange [ Addition
NAME | GOODMAN, FAITH M. NAME

STREET ADDRESS | 7421 SW 147TH CT STREET ADDRESS

orv-st-ze _|-MIAMIEL - — R LA . A DU

e SD O pelete TMLE [1cChange [ Addition
NAME GOQODMAN, BERNARD NAME

streeT aDDRESS | 7421 S.W. 147 COURT STREET ADDRESS

CITY-S1-2P MIAMI FL CITY-ST-7IP

TITLE O celete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

GiTY-5T-2P CITY-ST-2IF

TITLE [ Delete TIMLE [] Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE O Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CIY-ST-2IP CITY-ST-ZIP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S Lo ML ABE ST oy S faith . Goodiman 2 [31/s0 Bos) 7pu-37

$IGNATURE AND TYPED OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR




