2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K56248

1. Entity Name

CREATIVE PRINTING & BUSINESS FORMS, INC.

Principal Place of Business

=== LAND O'LAKES. BLVD
** Q'LAKES FL 34839

Mailing Address

% TERRY W MOSES

3801 LAND O'LAKES BLVD.
LAND O LAKES FL 34639
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

i

FILED
Apr 28, 2000 8:00 am
ecretary of State

(04-28-2000 90079 019 ***150.00

B

RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-29224?? Not Applicable
Zp Couniry Zip Couiry 5. Certificate of Status Desired J $8‘75 Aldditiona{
Fee Required
6. Name and Address of Cutrent Registerad Agent 7. Name and Address af New Registered Agent
Name o s - s T e
MOSES’ TERRY W. Street Address (P.O. Box Number is Not Acceplable)
3901 LAND O'LAKES BLVD :
LAND O LAKES FL 34639
City FL Zip Code
8. The above named entity submits this statement for the purpose of changingits registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
S}gnalure:?y?ed o pfi ame of regﬁsterec" age{l and hite # applicable {NCTE. Registerad Agent signatura required when reinstaling) DATE
9. This corporation is efigible to satisty its ntangible . FILE NOW!!! FEE IS $150.00 10. Eiection G ion Fi .
Tax filing requirement and slecis 1o do so. After MAY 1, 2000 Fee will be $550.00 , . Election Campaign Financing $5.00 May Be
N . L Trust Fund Contribution. Added to Fees
{See criterla on back) ) O Make Check Payable to Department of-State :
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 _
e pvTs ' O oelete T Cichange (7 Addition | &
NAME MOSES, TERRY W. - NAME §
STREFT ADDRESS | 22020 HEATHERWOOD LN STREET ADDRESS ]
CITY - 5T-24P LAND 0 LAKES FL CITY-57-2IF L
o
TIE PD O telete TIE O change [ Adcition | €
NAME MOSES, JOANNE NAME
STREET ADDRESS | 22020 HEATHERWOOD LN STREET ADDRESS
CITY- ST-21F LAND 0 LAKES FL CiTY-§7-2IP
e~ D- -~ - O belete~ ~f§ TLE - — e Ol Change T Acdition
NAME MOSES, MICHAEL HAME
STREET ADDRESS | 1935 CLOVERDALE CT STREET ADDRESS
ONY-ST-21P LUTZ FL 33549 CITY-ST-2IP
e 3] 7 Detete e {J crange [ Acdition
NaME BOYLES, LEIGH NAME
STREET ADDRESS | 2812 MARTHA LANE STREET ADDRESS
CITY-ST-2Ip LAND-O-LAKES FL 34639 CITY-ST-7IP
TITLE D T Delete e [ change [ Addition
NAME MOSES, BRIAN NAME
staeeT anoRess | P.Q. BOX 372 ‘ STREET ADDRESS
OTy-5T-2IP LAND O'LAKES FL 34639 CHY-ST-2IP
TITLE 7 Defete it [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITy-ST-21P - CITY-5T-2IF

13. | bereby cerily that the information supplied with this flling does not qualily for the exemption stated in Section 119.07(3)(i}, Plerida Statutes. | further certify thal 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
tee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

A, Q//d W3 996-2209

of the corporation or the receiver,
changed, or on an attach

SIGNATURE:

with an address, with all other like empowered.

SWINATURE AND T\'@én PRINTED NAME,GF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #




