2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 760391 Jan 19, 2000 $:00 am
CREATIVE CRAFT CO-OP, INC. - Secretary of State

01-19-2000 90125 018 ****6] .25

Principal Place of Business ' Mailing Address

585 CIR SW
FTM L - - =
us
4509 [PBocehword MI(E De. N.| Y509 LBecchwood Loke PR, N.
Suite, Apt. #, etC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State S . ) City & State . 4, FEI Number Appiied For
NAp |es Flovida NAaples Flovidz 65-0043241 Not Applicable
Zp "’ Country Zip ¥ Country B ] $8.75 Additional
\?ét// 2 C‘: // icvY TS 2— ' Jliev 8. Certificate of Status Desired | Fes Required

\,\ /\ Name w. F wﬁ H L

Street Address (P.O. Box Number is Not Acceptable)

FOSTER, vc\o e
?}55&2%32”( 3391S|RCLE W —————— \"“__7 é‘_}'b? ;8 DCOL woacl szd Dﬂ . Nr
City FL Zip Code
NAples 47/ 2~

8" The above named entity submits this statement for the purpose of changing its registered oftice or regigtered agent, or both, in the state of Fiorida.

SIGNATURE __*+ W L{; . F. WAHI— /? / 200?

Signaturé, ts}lssli‘#:l?i-Pfihiéd' nai-pg‘ of registered agent and title ff applicatle {NOTE: Ragistered Agent signafure required whan reinstating) patE 7 /

.-

FILE NOW: , 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o

FEE IS $61.25 w  TrustFund Contribution. O Added to Fees Department of State
10. T ————TFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD 3 Delete TIME O changs [ Addiion
NAME WILLS, BETTY ’ NAME
STREET ADDRESS | 5266 NAUTILUS DR STREET ADDRESS
orv-s-2¢ | CAPE CORAL FL 33904 CiTY-ST- 2P
TILE D ) Poelets THLE 'T'/ 2 . F O cnange (& Acdiion
NAME FOSTER, V.C. ) . NAME MmIAHL . k. .
STREET ADDRESS |-5855-TALLOWOOD CIRCLE ~ - « ~ . - J.smeETronREss | 52T __Bﬁ&é’ﬁ_//w"fd v"_'ﬁff De':‘_ _r" .
orv-s-2¢ | FT. MYERS FL 33919 : oTY-sT-2P Npples fFL 3F¥//2—
TITLE PD O Delete TRLE ' 7 O change [ Addilion
NAME BEATTY, CLEON NAME
STREET ACDRESS | 144 EVERGREEN DR. STREET ADDRESS
CiTY-ST-7IP N. FT. MYERS FL 33917 CiTY-ST-2P
TIME sD [ Delete TITLE (O change [ Addition
NAME OPTENBERG, CLAUDIA _ NAME '
STREET ANORESS | 19149 INDIANWELLS COURT NW STREET ADGRESS
cimv-5T-2P NORTH FT. LAUDERDALE FL 33903 GrTY-ST-2P
TITLE D O Delete TLE [ Change [ Addition
NAME LINDSLY, IRMA NAME
STREETACDRESS | 2320 QUEENS WAY STREET ADDRESS
CTY-ST-ZIP NAPLES FL 33962 . CITY-ST-2P
TITLE ] - [ Delete TITLE - [ Change [ Addition
NAME ' : NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-51-2IP

12, héreBy\r certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the informaticn
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 ihe receiver or trustee empowered to exscule 1his repprt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11

changed, or on an attagchment with an address, with
/
7/ - -73.-7/ze
SIGNATURE: Z /7~ G4/-73¢-7
S / Date Daytima Phone # 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR

T 77T 7 76, Name'and ‘Address of Current Reglstered Agent™ T T~ | -me—iet === T Name and-Address of New-Registered Agent s

CR2E037 (9/99)

’




