2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |_11045

1. Entity Name’ .

CREATIVE ASSETS CORPORATION

Principal Place of Business Mailing Address

2400 WINDING CREEK BLVD. PO BOH‘ 4578

20B/204

CLEARWATER FL 13758-4578

CLEARWATER FL 34621

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90084 042 ***150.00

Y2240

vy

Suite, Apt. #, etc. Suyitg, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City L& State 4. FEI Number Applied For
. " 59—2963724 Not Applicable
Zi - G ip C it
P ountry Zip ountry 5. Certificate of Status Desired d $8.75 Additional
Fee Required

6. Nama and Address of Current Registered Agent
+

7~ Name and Address ol New Registered Agent

STOTT, JOHN M
983 RIDGEWOOD TERR
TARPON SPRINGS FL 346689

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named enj

submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flornda.

2-2- 00

Tiame of regfStered agen and title if applicable. (NOTE. Registered Agent signatura raguired when ranstating) DATE

oration is éligib\e to satisfy its Intangible
¢ requirement and elacts 1o do so.

_ FILE NOW!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 19/99)

{Jef criteria on back) O Make Check Payable to Depariment of State
11. : OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me DRSS T L © O ocete TME [ change L] Additien
NAME TODOROFF, JOHN L. HAME
STREET ABDRESS | 2400 WINDING CREEK BLVD 20B/204 STREET ADDRESS
CITY-ST-7P CLEARWATER FL 33761 CITY-ST-2IP
TITLE O Delets TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2F
THLE O Delete TITLE [OJchange [ Aduition
NAME K - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-21P
e (5 Ceiete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TILE O Dalete THLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-2IP
TNLE O pslete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

ntafreport is true an
ff dadreks, with all other ke empowered

13. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
" | accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
diee ampowered ta execute this report agyequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Q2-O2-

Date Daytime Wior 4

- -




