2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # A 9500006 328

4. Entity Name

CRAATIVE KiDs fRascieol., Tac.

Principal Place of Business Mailing Address

5 30I S /1M

BA) W W G

Beusviaw, Fi. 3% OFALS, Fr 34974

ELED <

00 JuL -6 A¥ T:50

-cRejn( OF STATE
ALAASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address
Saol s N1+ ST 2%4 ¢ Sw 0T S

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Thetbeview, L - OcAlA, =4 S59-. 333,223 Not Applicable

Zip Country Zip Country L ) $8.75 additional

5. Cerlificate of Status Desired O :
3YY20 UsSAh 34474 LSAH Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FREDERISK O) Schosira,
A0 sw 48T Srn £,
Cchin, FL 39474

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registered agent and e if apphcable. {NOTE: Reguslsrad Agent signature required when remstaling) DATE

9. This corporation is gligible to satisfy its Intangible . . ) .

Tax fitin; requirement and elects to do so. ¢ 10. %lﬁ;:: tﬁz@a{r}n&ezf;;ﬁgﬂ@c:lng 0 fi‘e%qoh‘;:i?e

(See criteria on back) &
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D O petete e O crange [ Addition
e DiANE Cuplrys e 200003351 5626
SIRETADORESS | /572, DE A7 TH <7~ STREET ADDRESS ~13/09/00—-01 110008
CNSIP  (me i g BYY 5 & CITY-ST-2IP wkdnnl. 25 Ekeesbl, 25
: D T ' C1 Gelete TITLE (] Change [ Addilion
NAME GAEnR CLEm e HAME
STREET ADDRESS g 80) SE jioTH T STREET ADDRESS
CITY-57-21P ELLEV) S JCI_ sy cIry-$1-2IP
TITLE P/.D 7 &) " pelete TITLE —I;] Change  [_] Addition
HAME FREDERIcKk o, Scposs 7 NAME '
STREETADDRESS | Y OL> Se) & T TH S7. 2D < STREET ADDRESS
cmf-sy-zw Ocﬁlﬁ, =V 44 T4l ‘ CITY-ST-2IP
TITLE ’ O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP i CITY-51-2IP
TITLE / [3 Delete TITLE [ change [ Adaition
NAME b NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE L1 Delete TIMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not guali
indicated on this report or supplemental report is true and accurate and that
of the carporation or the receiver or trustee empowered 1o execute this repor

fy for the exemption stated in Section 119.07(3)i), Florida Statutes | further certify that the information

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ N A O Q&-\

my signature shall have the same legal effect as if made under cath; that | am an officer or director
t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it

FReDER cix O,-S Waf;ﬁ?/?é?%ég(% 52)A37-4/ Y7

s1sk@h€'mn‘rm OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L Y

CR2E034 (9/98)



