2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # POO00O0075955

FILED
Mar 20, 2001 8:00 am

0162630

1. Entity Name

CREATIVE EDGE, INC.

Secretary of State

03-20-2001 20020 012 ***150.00

Principal Place of Business

709 MINORCA AVE.
MIAMI FL 33134

Mailing Address

709 MINORCA AVE.
MIAMI FL 33134

2. Principal Place of Business

AR MENL

I

3. Mailing Address

253 SW 6o ST

;(5; SW e ST
uits, Apt. #, stc.

Sulte, Apt. #, etc, DO NOT WRITE IN THIS SPACE

B. The abow

SIGNATYRE

Signature #/ped or B

City & State City & State 4. FEI Number [applied For
m i A’)IL‘ FLO Bff)ﬁ Ihijl’lm FL—O&[ b& Not Applicable
Zip Cauntry Zip ' Country ” . 75 ition
3 3 / 43)’ — mlm”l_—bﬁbﬁ. - 3314.3_ — lmﬂ’ -Dﬂ,bE §. Certilicate of Status Desired ?eaa Heq\ﬁ‘rjec:; al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HANSEN, KARL Nerne W“—-Ll ﬁ'm L - H bm S

709 M|N6RCA AVE Street Address {F.O. Box Number is Not Acceptable}

MIAM! FL 33134 — _—

793 3W 66 ST
Cit Zip Cod
e " MIAM 33743

efrfame ol pgistered agent apd titls if applicabla.

N’

FL
Wew 2, ]
08 (12 /oy

DATE

lﬁ tate of Florida.
M W S
T a8l —3ia 2

=T — A if

- R A -
{NOTE: Registered Agbnt signature raquired when reinstating)

9. TthMn is eligiblg’to satisfy its IntamTgible

Tax filing requirement anfl elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

19, \_ OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

e PVST oo e O onange  JRaasiven | 2

NAME HANSEN, KARL NAME Wit Aam L ﬁbﬁ'mi‘? =]

stheer aonress | 709 MINORCA AVE. SRELTADDRESS | F1g g YW & ST &
_eT. _CT. (=)

CITY-ST-21P glAM] FL 33134 CITY-ST-2IP LA ) . 33 l_(,L 3 i

Tme . mme{g THLE D \/G ﬂ’f%‘/ mB’e cu S [] Change Nddmon i

NAME HANSEN, KARL NANE 4 151b 8w To4¢ PL

staeer anoress | 709 MINORCA AVE. STREET ADDRESS 51 '

emv-st-2p | MIAMI FL 33134 CITY-ST-21P ’m 1A&mi FL 33/73

L, . — . — [-Delete - MLE Sﬁ - e - e = A‘FChanga [ ddition | T

NAME NAME LAIVE D. PETERSE

STREET ADDRESS smeeTaceess | g s S 66 er

CITY-ST-2IP CITY-5T-IIP i P Y, 3 4_3

TITLE O Detete e T Change %ddiﬂon

NAME NAME < '

STREET ADDRESS STREET ADURESS (% EE B¢ VE)

OITY-ST- 2P CITY-ST-2IP ‘ 3 )

TITLE [ Gelete TMLE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delste TILE O cChange [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-5T-2P

13, | hereby certify that the informatjee
indicated cn this report or §
of the corporation or the
changed, or an an attag

SIGNATURE:

xmpowered to exefute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
ays, with all other like empowered.

VAN y

aQes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
achurate and that my signature shall have the same legal effect as if made uncier oath; that 1 am an officer or director




