2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H27343

1. Entity Name

CREATIVE INK, INCORPQRATED

Pringipal Place of Business
3801 MGINTOSH RD

SARASOTA FL 34232
us

Mailing Address
3801 MCINTOSH RD
SARASOTA FL 37232
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

I

FILED
Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90447 021 ***150.00

LUU4L /o4

T ]

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59.2464977 Applied For
Not Applicable
Zi Countr Zi Count iti
P Y P ounity 5. Certificate of Status Desired O $8.75 Additional
. . _ . - e L e -..Fee Required ..__ ..
" " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCALL, LEE Street Address (P.0. Box Number is Not Acceptable)
3321 CATTLEMEN RD. e P
SARASOTA FL 34236
City FL Zip Code
8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and fitla if applicable. [NOTE: Registered Agent signalure required when reinstating) DATE
i ion Is aliai afy i ible "

9. Th!sfﬁprporatlo_n is ellg|bl§ tc‘> sansfyéls Intangible FILE \?IOW...t FFEE IS‘f"$150.00 . 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable o Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _~

TME P [ Delete TILE Vice Pres éfjf """l O Change  [E2Addition
NAME MCCALL, M. LEE NAME o"ﬁ{/ Ep 0 THeK Lrowc.

sieet soness | 332 -GATTLEMEN'RD. sweerooes | 45 14 Pl 0T T

CITY-§T-2P SARASOTA FL CITY-5T-2IP SHrrassr, /

TITLE O] Delete TITLE P L A Thange [ Addition

» L <

we | NECRI, I SS ek hano (RIIress)

STAEET ADDRESS sTRceT aooREss | S 4 £ 34232

CITY-5T-71P CITY-5T-2P SpornseT e,

B B (T e T At el T == =1 Délate - F-Tme- T B e ~~  [ZJChange -~ [J-Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S$T-2IP

TILE 5 Delete TILE [ Change [ Addition

NAME e NAME

STREET ADDRESS o STREET ADDAESS

CIy-ST-2IP CITY-ST-2IP

TILE 2 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ) CITY-ST-2IP

TILE e [ pelete TITLE [ Change [T Addition
NAME NAME -

STREET ADDRESS . e . "l STREET ADDRESS

CITY-S1-21P [P CITY-ST-2IP

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flcrida 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 corperation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my nams appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  Qlee o)

ek Lec_ MeCall

?’/{/al. (241) 3771222

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dalg Daytime Phona #

CR2E034 (10/00)



