2001 UNIFORM BUSINESS REPORT (UBR])

1. Entity Mame

CREATIVE VENTURES, INC.

DOCUMENT # PO0O000095044

Princioal Piace of Busingss

150 E LAKESHORE BLVD
KISSIMMEE FL 34744

Mai'ing Address

C/O EDWARD M LIVINGSTON

P.O. BOX 1599

WINTER PARK FL 32790

2. Principal Place of Business

3. Mailng Address

Sute, Apt £ etc.

Suite, Apt. #, ete.

FILED

05-05-2001 90235 032 ***150.00

DO NOT WRITE IN THIS SPACE

il

City & State City & State 4. FEI Numper Applied For
59-36751 97 Not Applicable
z Counir Zi Count s
P Uiy ° ountry 5. Certificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
LIVINGSTON, EDWARD M
Siraet Address (PO, Bax Number s Not Acceptable)
628 ELLEN DR
WINTER PARK FL 32789

City

SIGNATURE

8. The above named entity submits this statement for the purpose of chang ng its registered off'ce or registered agent, or toth. in the State of Florida.

Signature, yped o printed ~ame of 'og stored agen and Ule ¥ app isabis

(NOTE Regsi0ren AGent §.0nai s feauired wi-en reinslaing)

Caie

8. This carporation is eligible to satisfy its Intangible
Tax filing reauiremant and elects 10 do s0.

FILE

5

MW
Atter MAY 1, 20

i =

HF

10. Elgclien Campaign Financing

$5.00 May Be

CR2E034 (10/00)

{See crieria on back) 0O Make Chack Payable to Dopariment cn‘. State frust Fund Contrbution Added o Faes
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIREC TORS IN 1
TiTiE D K& pelee [iLs DPVST M orage K addiien |
SKROCKI, STEPHEN § Skrocki, Jeremy Michael
stereTanoress | 1680 E LAKESHORE BLVD STREETADURESS | 1331 Windsor Dr.
orest7e | KISSIMMEE FL 34744 US| gaimmee, FL 34741
TITLE ] pole L [ Crangz [ Additen |
NANE Mk F
STREET ADDRESS SIRLET ADIRESS
CITY-5T-2:P CITY-5T-2.P
e [ nelzta qITLE [ Cmange ] Additon
HAME HAME
STREE” ADDRESS STRZE™ ALDRESS
CITY-ST-2iP CITY-8T-26
TITLE ] Delete s O Crange L] Additen
HAKE MAKTE
STREET ADORESS STREE™ ADDRESS
Ty ST-2iF CITY ST-2iF
TITLE O pelstz TITLE [ Change L] Agditen
SAME NAME
STREET ADCRESS STREET ANDRESS
CITY-$T-2P CITY-§T-71
TE {1 Delete THT.L [ Goange [ Acditon
HAME HAME
STREET AUCRESS SIREE] ADIRESS
CITY-ST- 2P CTr-§raP

13. 1 hereby certify that the information supplied with this filing does not gualify fo- the exermption stated in Section 119.07(3)i), Florida Statutes, | further certify that the ‘rformaticn
indicated on this report or supplementa’ report is true and accurate and that my signaiu

of the corgoration or the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my nama appears in Biock 11 or Biock 121
changed, or on an attackment with an adedress. wih all other like gmpowered.

shall have the same legal efiect s if made under oath; that | arm an officer or droctar

14- 226/

WND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
[ERE MTCHAFI. SKROCKI, President

‘1[27/01

(902)3

Dyt re Paonn @

May 05, 2001 8:00 am
Secretary of State



