2000 UNIFORM B,USINES;:S REPORT (UBR) FILED

DOCUMENT # F94000006115 May 02, 2000 8:00 am

1. Entity Mame

CREATIVE CONTRACTING ASSOCIATES, INC. Secretary of State

05-02-2000 90095 022 ***150.00

Principal Place of Business Mailing Address
0051 NW 99TH AVE. 3487 BYRON LANE
Y FL 3T C/O NORMAN COHEN

LONGBOAT KEY FL 342284145

2. Principal Place of Business 3. Mailing Address ||||"I““”|‘ ” I ‘" I" II " II I

Suite, Apt. #, ela. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE

MR

City & State City & State 4. FEI Number 138678694 Applied For

Mot Applicable

Zip Country Zip Country » ) $8.75 additional
5. Certificate of Status Desired ] Pee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) b Name* co - . ] .
COHEN, NORMAN Street Address (P.O. Box Number is Not Acceptable)
3487 BYRON LANE
LONGBOAT KEY FL 34228
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of ragisterad agent and tide if applicable {NOTE: Ragistered Agent signature requirad when reinslatng) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!I FEE IS $150.00 10. Election Campaign Financin
Tax filing reguirement and slects to do so. After MAY 1,2000 Fee will be $550.00 et o cfmngbu:ion. 9 O ijségqo";aegfa
(See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TITLE [ change [ Addition
NAME COHEN, NORMAN MAME
STREET AUDRESS | 3487 BYRON LANE STREET ADDRESS
CITY-ST-21P LONGBOAT KEY FL 34228 CITY-ST-2IP
Nk O Delete TLE I Change ] Addition
: NAME
TRTR ANRESE STREET ADDRESS
TTogme CITY-ST-2IP
HiLe {7 Deiete TITLE _ _ . . __.Ochange  [JAddition

NAME
STREET ADDRESS
CITY-§T-ZiP

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

{7 Delete

TITLE [JChange  [J Addition
NAME

STREET ADDRESS
CITY-81-2IP

[ Delete

TIME [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-ZIF

[ petete

aAnnuige

cT_7ID
Sr-dar

B 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 trug 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Data Daytime Phone #

changed, or on an attachmgnt with an addr jth all other like empowered.
LB N A & A Yttt fubl o Sl F o E O -
#3HATURE: X/é\mjaz‘%ﬁlg@ﬁﬂﬂhw g{ﬁf/éﬁ Fy/-3p3 -2//6
ety -7 J

CR2E034 (9/99)



