2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 619645 07. 2000 8:00
1. Entity Name . May 7, * am
CREATIVE MANAGEMENT CONCEPTS, INC. Secretary of State
05-07-2000 90032 017 ***150.00
Principal Place of Business Mailing Address
141 SW 75TH TERRACE 141 SW 75 TERRACE
PLANTATICN FL 33317 PLANTATION FL 33317-3249
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 56065 Applied For
59-19 Not Applicabie
Zi Count Zi Countr iti
P ountry P untry 5. Certificate of Status Desired O $8.75 Aditional
Fea Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - —- .
LANIEH' EW. 'JR' Street Addrass (P.O. Bax Number is Nat Acceptable)
141 SW 75 TERR
PLANTATION FL 33317
City ’ FL Zip Code
FaipaipeRTIERTS e o the purpose of changing its registered office or registered agent, or both, in the State of Florida.
N \/"‘E:‘L: )
¥ {NOTE" Registered Agent sigMequired when reinslating g DATE
' -—— R -
W’ o oration s Bligl o . p m _ _
s cOTporation s eligible to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 = O '
= i Trust Fund Contribution. Added to Fees
{See criteria on back) g Make Check Payable to Department of State
", OFFCERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
mE p O Deiete e Clchange [ Addition
NAME LANIER, EW., JR. NAME
STREET ADDRESS | 141 SW 75 TER STREET ADDRESS
CITY-ST-2P PLANTATION FL CITY-3T-21P
THLE ] Deiete TILE O change (T Addition
NAME NAME
SYREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-5T-2IP
e 1o - Clooelete - ~F TME —. comdeoe . o e - _ [l change L1 Additian
MAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-S§7-2IP CITY-S7-2IP
Time (7 Detete TITLE O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP C , Lo ) CITY-S7-2P
e o . 03 Dakte T [ chenge [ Addition
NAME : ) . ' . : . J NAME N
STREET ADDRESS STREET ADDRESS
CITY-57-2IP : . CITY-ST- 2P o
e 1 Delete me Oicrange [ Asditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-81-2IP
13, | Hereby certify that the information supplied with this filing goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated cn this report or siepERgntal report is true an curate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation ar the rgfaiver agvustes empowered to Brecuta this report as regpired by Chapter 807, Plorida Statutes; and thal my name appears in Block 11 or Block 12§
changed, or on an attachfnent wj address, wi(h f empow,—
RS S sy
SIGNATURE: ey N AAY] %428 o0
. SIGHATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Cata Daytime Phone #

CR2E034 (9/99}



