2000 UNIFORM BUSINESS REPORT (UBR) FILED

ey g

CREATIVE PROGRAMS, INC. 05-08-2000 90218 048 ***150.00
i opal Fiace of Business Mailing Address

BOX 145396 PO BOX 1453%

_ (GABLES FL 33114 CORAL GABLES FL 33114-53%
Suita, Apt. #, stc. Suite, Apt. #, €lc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2048000 Net Applicable
Zip Couptry Zip } Country 0 $8_75 Additionat

5. Certificate of Stalus Desirec h
S — . ._ . - ..Fes Required __

e — —~ g - - -

6. Name and Aﬁdress of -Currem Registered Agent 7. Name and Ad-dress of New Registerad Agent
Mame
LESTER, PAUL A Streel Address (P.C. Box Number is Not Acceptable)
200 $ BISCAYNE BLVD
SUITE 2100
MlAM' FL 33131 City FL Zip Code

The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida,

Dol A Lestee

Signature, typed or printed nama of registered agent and ttla if applicable. (NE] E: Regislered Agent sigﬂuz@ rsquirf when resnstating) DATE
. o o . -
9. This Corporation is eligible to satisty its Intangible ) Fil.E NOW1!! FEE iS. $150.00 40, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. i After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
{See criteria on back) 0 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1TLE pp (] Delete TITLE O change ] Addition g’_,

i LUHM, FRED E v e

TREETADDRESS | PO, BOX 145386 N/A STREET ADDRESS ]

ITY -ST-2IP CORAL GABLES FL 33114 CITY-ST- 2P ﬁ
fany

e DC Q’nwe T O change [ Additon | S

e LUHM, CLARICE A NavE

TREETADDRESS | P (). BOX 145396 N/A STREET ADDRESS

TY-ST-IP | CORAL GABLES FL 33114 - § ov-se-ap

1TLE - — "1 Delete TIHLE - - v ==~ - []-Change - [] Addilion

AWE NAME

TREET ADDRESS STREET ADDRESS

ITY-ST-2IP CITY-5T-28

e [J palete TMLE [T change [ Addition

AME NAME

TREET ADDRESS STHEET ADDRESS

ITY-ST-2Ip CiTY-5T-2P

TLE 03 Delete e [ Change ] Addition

IAME NAME

TREET ADDRESS STREET ADDRESS

ITY-ST-ZIp CITy-ST-ZP

TLE T velate TilLE [ Ghange [ Addition

IAME NAME

STREET ADDRESS STREET ADDRESS

Ty-$T-2IF CY-ST-2P

3. | 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 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 corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:
7

a (2L CJ
Daytims Phone #




