FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpworation Name

CREATIVE IDEAS UNLIMITED, INC.

Principal Pare of Business

C/O LINDA B. MEYERS
810 SATURN ST. SUITE 16

'K92758

(7)

Maiing Addlress

C/0 LINDA B. MEYERS
B10 SATURN ST, SUITE 1§

L T

JUPITER FL 33477 JUPITER FL 3477 - :
3 Da&r,l%)lr;iggl;d or Qualified | Ja. Dalea ;&7?'1;96§0n
D2 Picipy Place of Bastioss - 28 Maling Address 4 FEI Number Applied For
|21 R | 650134844 Not Appiabio
Sl Al ele. | Sule Apt 4, et 5. Cortifcate of Status Dasired 0 $8.75 Additional
| 22| ] o ,?ZJ,, o ) ~ Fee Required
Cily & S Cily & State 6. Election Campaign Financing $5.00 May Be
231 ) . 23] . Trust Fund Contribution Added to Fees
o Zip o T V(:ou"{lgi B ”Z\p Country 8. This corporalion has hability for intangible tax under s 199.032,
|24] T e £ N 30 Florica Stalutes }{Yos Ono
.. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; Namie
MEYERS, LINDA B. |82 Street Address (P.O. Box Nunibor is Nol Acceplabis)
810 SATURN ST
SUITE 16 83
JUPITER FL 33477 84| Ciy FL IBSI Zip Code
14 Pursiant 1o the prodisions of Seclions 607,0600 and 607 1508, Flonda Statules, The abavenamed coporalon submits e Statement for o purpose of changing its registered offce
o regislered agent, or both, in the State of Florida. Such changa was authorized by the corparation’s board of directars. | hereby accept the appoiniment as ragistered agent. | am
faminan wath, and accepl tho obl gationg of, Section 607.0505, Florida Stat tes.
SUENATURE . . . R e . -
Syt g tyed G0 pnib] fie 0 regiedered ager | @ B e apghati: INOTE Ragishiroid Agont s@nature ne.irerd wher rer stalirgh DATE
12. QITICERS ANDDIFE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T Di ) T [] DELETE 11 10LE [ change [ Addition
ik MEYERS, LINDA B. 12 NAME
stencniss | 810 SATURN ST, STE 16 113 STREET ADDRESS
| orv-si2e | JUPITER FL N 1L4CITY 51 2F
1Lk ) DELFTE 2 1TILE (] Change [ Additien
NARE 22 NAME
Shnbe TADDRESS 73 STREET ADDRESS
Clv-&1- 2 e - ZACITY-§T- 710
TIiLE [ DELETE 3 HTLE [ Change ) Addition
ekt 32 NaME
SikI k] ALLIRESS, 33 STRELT ADDRESS
L5l 2m ) e o e 34 CIy-51-2IF
nig [J GELETE 4 TTLE [ Crange [ Addilion
HAMT 47 NAME
Shbo L ADDE S 43 STREET ADDRESS
Cunes-ar . - - = 44011¥-57-2IP
TILF [J DELFIE 5 1TIILE [[) Change [ Additan
Nakl 52 NEM:
SIhEE L ACDRESS 53 STREET ADDRESS
LIV S o o o . 54 LITY-S1- 2
WLk [ DELETE 6 1TILE [ Crange  [] Addilion
HALY: 6.2 NAME
Sl ) AR s 53 STRLET ADDRFSS
Lhvestqe 64CHY-51-77

14, i thes hiereliy centify that the infornnafion

hanged, or on
©

appears e Rlock 12 or Block 13

SIGNATURE:

phed witlh this hling is volur

certify that the infornabon indcated on bnis annual report or supplemental annual report is true and accurate and that m

Gt bt | am an offeer or direclopol the corparation or the receiver or trustee empawered to
1,

PED DA PRINTED NARE

atlachregtavith an address.

G OFFICER OR DIRECTOR

arily tamished and docs nal quatify for the exermplon stated in Section 119,07, Flonda Statates. 1 furher

y signature shall have the same logal eftect as if made under

exacute this report as required by Chapter 607, Florida Statutes; and that my name

X 9~13-96

[ ) Dt"‘%i}"\)ﬁ??

Ry

CR2E034 (12/95)




