2000 UNIFORM BUSINESS REPORT (UBR) i

DOCUMENT # F71568 FILED
1. Entity Name A l' 13, 2000 8:00 am
SCHON CREATIVE SERVICES, INC. ecretary of State
04-13-2000 90047 037 ***150.00
Principal Place of Busingss Mailing Address
TAMPA INTERNATIONAL AIRFROT P O BOX 23572
MARRIOTT OFC LEVEL C48 TAMPA FL 33623-3572
TAMPA FL 33607 us :
us . .
T R AR IR RR A RTRHO
Suite, Apt, #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Mumber Appligd For
59—2170164 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Narne
MALAND, ROBERT A. Street Address (P.O. Box Number is Not Acceplable)
2 DATRAN CENTER
8130 S DADELAND BLVD. STE #1705
MIAMI FL 33156 Gy FL | 2°Co%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura. typed of printed name of registered agent and ttle if applicable. {NOTE: Registsred Agent signature reguirad whan reinstating) DATE
9. }I'_hlsf_cl:_orporatugn is ehg|b‘I: 'ill‘.i s{an?fydlts Intangible A FILE NOW!!! FEE ISmS; 50.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects (o do so. fier MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
{3ee criteria on back) O Make Check Payable 1o Department of Siate

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

TILE PT [ celete TITLE O change O Addition | &

NAME SCHON, RONALD A. NAME g,

STREET ADDRESS | 4935 W BAYWAY PL STREET ADDRESS S

CITY-ST-21P TAMPA FL CITY-5T-2IP w
cc

TIiLE VS [ pelete TITLE Clchange [ Addifion | G

NAVE SCHON, ELLEN ERRICO NAME

STREET ADDRESS | 4935 W BAYWAY PL STREET ADDRESS

CITY-5T-2IP TAMPA FL CiTY-S7-ZIP

THLE - o [ Delete TILE ~ [Jchange [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CTY-5T-2P

TILE [ petete TILE [ Change  [] Adgition

NAME NAME

STREET ADORESS STREET ADDRESS

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

TILE [ Delgte TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-57-2IP

TME [ Detete TITLE [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-2P

13. 1 nereby certily that the information supplied with this filing does not quality for tne exernplion stated in Section 119,07 (3){1), Florida Statutes. ) further cestity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or 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 12 if

changed, or on an attachment with an address k-all other like empowered.
SIGNATURE Lofos _ (93)06/- 5005~
Date Daytima Phane #




