2000 UNIFORM BUSINESS REPORT (UBR)

1 Entiy Nare Apr 13,2000 8:00 am
CREATIVE LOGICS CORPORATION OF ILLINOIS ecretary of State
04-13-2000 90041 030 ***150.00
Principal Place of Business Mailing Adcgress
1975 £, SUNRISE BLVD.. SUITE 722 1975 E. SUNRISE BLVD.. SUTTE 722
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304-1454
1975 £, Sudkise BLVD. /275 £, Suwrise BLVD.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Swrre TR9 Swire 729
City & State City & State 4, FE{ Number 36_3902480 Applied Far
Fowr LAUDERDALE FL |7 LguderdAcE  FL Not Applicabie
- %}; ET'-/ME—‘ oy ) le33§51‘ Sl . 5. Certificate of Status Desirea~- ] - gg'zglﬁgg“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
WILLIAVS. JOHN A Wieridms., ~Toun A
" rpet Address (P.O. Box Number is Not Acceptable) ,‘/
% CREATIVE LOGICS CORPORATION G AT VE 106105 COPPN 710
1975 E. SUNRISE BLVD., SUITE 722 -
V= .
FORT LAUDERDALE FL 33304 /975 £ Suhtise Beld., Swire 727
City, _ FL ZgCode
FoRT LAcDERDAL EE 330
8. The above na ntity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE oAt & . M A7T i /0/00
yﬁtum. typed or printed name of registered agent and title if applicable. (NOTE: Regrstered Agert signaturs required when reinstating) DATE /
g
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax filing reguirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 10. 5:32:'28[%3302‘?:@ Elnancmg N $5.00 May Be
Ik ibuticn. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PYST [ Delete TILE PYsT X Change [ Addition
NAME WILLIAMS, JOHN A HAME el s 5, TP #AN A
smeer a0cess | 2825 NLE. 35TH ST. STREET ACDRESS | o2 S 25 . 5. S & A S77
orv-st2e | FT. LAUDERDALE FL 33304 - st | LAGDERDALE L F3306
TITLE (] Defete TMLE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ CITY-sT-2IP e ’ ) CITY-S7-2P - : T _—
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O De\ete_ I T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O delete TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e _ ' O Detete e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP
13.) 'neré'by certity tHat the information suppliet with this fiing does not qualify for the exernption sialed in Section 119.07(3)(1), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attaith an address, with all gtherike empowered. .
SIGNATURE: L s AA (0l e A ALLrolor -/ 3-¢363
/—' [GNATUI H * Dife Daytime Phone #

CR2E034 (9/39)



