FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

/

DOCUMENT # 4955524

1. Entity Name

Creotive - Coaches Inc.

| 4
NU) @0

DO NOT WRITE IN THIS SPACE

o

3. Mailing

2. Principal Flace of Business,
735 Homln Dr

105 H

Address

amiin Dr

Su'w‘le. Apl. #, efc.

Suite, Apt. #, etc.

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90096 024 ***150.00

DO NOT WRITE IN THIS SPACE

& State City & State 4. FEI Number Applied For
éwe € F(’ O {DEE e ‘50’ -5 78575 Not Applicable
Zip Country Zip Courdry 0 ’ ss?s Additional

a1 \0\ e

29710\

ws

5. Certificate of Status Desired

Fee Required

IN THIS SPACE

DO NOT WRITE

7. Name and Address of Current Registered Agent

T Covr

aire” louce

Street Address (PO, Box Number is Not

S Hamiin

t Acceptable)
.

City OCO@C

FL

Zin Code
397

SIGNATURE
Signaiure, typed of prinlad nagssterd agenl and titla it apphca

registerad office or registered agent, or both, in the State of Florida.

[orm?/?de Luce

//23/02,

o’ [NOTE: Ragistered Agent signature required when reinstating)

DATE

E /
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)
&

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR s $61.25

Make Check Payable to Department of State

10. Election Campaign Financing
Jrust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS
TITLE D . . T:E
NAME LOorviang !.-LLCC- NAVE
saeeTanthess | TS Hambin br STREET ADDRESS
CITY-5T-2IP QD@(’ EC 2 53700l CITY-ST-2P
THLE D TILE
NAME Jack Luce N
STREET ADORESS | ) 5.8, Hrdantin Pr- STREET ADDRESS
CITY-ST-ZP Ocoee L 3270 CIY-ST-2IP
OME el o o } e _ TME. . .. e e e e e ot et rs 2
NAME NAME

 STREET ADDRESS STREET ADDRESS

amvesr-ze E-g1-20 DO NOT WRITE
e TLE S S CE
e e IN THI PA
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST- 2P
TTLE TMLE
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TILE TLE
NAME NAME »
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

CR2E034B (12/01)

13. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with.all other fike empowaey

SIGNATURE:

/gOF/’dZ,/JL/L Aqae, 'W,zs’/cuf LT ST/

IGNATURE AND TYPED OR PRINTED NAME OF SIGI iNG OFFICER OR DIRECTOR

Daytime Phone #




