2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J49710 Jan 30,2001 8:00 am

1. Entity Nae Secretary Of State
CREATIVE PAHTY THEMES, INC. 01-30-2001 90174 007 ***158.75

Principal Place of Business | Mailing Address
1844 N. NOB I:"IILL RCAD 1844 N. NOB HILL RQAD
#409 : #409
PLANTATION ﬁL 33322 PLANTATION FL 33322
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65_m346 Applied For
e Not Agplicable
2ip : Country Zip Couniry 5. Certificate of Status Desired El/ $8'75 P:ddilional
Fee Raquired
, 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ——r - — - - . — Name'_ e _
oo - o Stuart 8 -Schuw (7 — - .
STRULOWITZ, HAROLD Strpel sy (P.O,B Wber ? b{ Sﬁptﬁ%
7800 N. UNIVERSITY DR., #202 TYLEG A7
iy PLANTATS 2332
TAMARAL FL 33321 = (ANTAL Zip Coe. L
! ity i
! 4 / A A y, | FL
8. The abovs named eni " ﬁt 1W9 its registerad office or registered agent, or both, in the State of Florida.
2 /
SIGNATUARE : - e 7 / 2 9/
SignalurMy or printed name of redistered ai and title it epplicable (NOTE: Registerad Agant signature required when reinstating) DATE
oration FILE NOW!! FEE IS $150.00
9. This corporation Is eligikle to satisfy its Intangible 5 1 lacti } ) .
Tax filing!requiremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Erﬁz:'gzri’aggigguzg:mmg O fgj-eoc'gnhgae)éfe
(See criteria on back} Make Check Payable to Department of State
11. i OFFICERS AND DIRECTQRS l 12. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
THLE {PT O Delete TITLE O change [ Additin
MME | SCHULTZ, STUART A NAVE
STREETADDRESS! 1454’ Nw 105 AVE STREET ADDRESS
CITY-ST-2IP PLANTATION FL CITY-57-21P
TITLE ' Vs 1 Delete TITLE [] Change (] Additicn
NAME SCHULTZ, BERNETTE HavE
STREEIADDRESS: 1454' Nw 105 AVE STREET ADDRESS
CITY-ST-2IP . PLANTATION FL CITY-ST-2IP
THILE i18 [ pelete TITLE [ change [ Addition
e lr SCHULTZ: STUART-A - - NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P 1454 NW. 105 AVE CITY-5T-2IP
’ JPLANTATION FL =T
ME : [ oelele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
CITLE ' 3 Delete TITLE [JcChange  [J Addition
NAME . ‘ NAME
STREET ADDRESS * STREET ADDRESS
CITY—ST-;!P - ’ CITY-ST-ZIP
WE = ey - [ Delete TILE [ Change [ Addition
[T A | NAME
" STREET ADDRESS -~ - B STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
13. | hereby éertify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or try empoyered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachmght wi S, Ah aif o jke empowered.
— — )
SIGNATURE: , STUAZT A. ScHeel? 2 /2&/ﬂ/ O5v )05 0805
PED OR Pmmeplue'op SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

i

CR2E034 {10/00)



