2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

CREATIVE-RENDEZVOUS CO.

DOCUMENT # POOQ0009533

-
-t

Mar 28, 2001 8:00 am
Secretary of State

03-28-2001 30211 008 ***150.00

Principal Place of Business

1023 LAGUNA SPRINGS DRIVE
WESTON FL 33326

Mailing Address

1023 LAGUNA SPRINGS DRIVE
WESTON FL 33326

2, Principal Place of Business

3, Mailing Address

KL MR

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE[ Nurpber A Dplied For
é 5—‘/0‘/70 3‘:7 Nat Applicable
Ee | Counwy ] Zp. .. f Ceuwy 5.-Certifiale of Status Desired - —.[] - ?g-ggqgfgé""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name . .
SPIEGEL & UTRERA, PA. Stacee L Shecidan
Street Address (P.Q. BoxWumber is Not Acceptab, N
343 ALMERIA AVENUE gt Spoincs De
CORAL GABLES FL 33134 a L
Ci Zip Cod
v (reto FL 'alp OBGBM

SIGNATURE

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

STACEA L. SHERIDPAA

>:22.0]

Signatura, tygld of printed name of registered agent and title if applicabla.

{NOTE: Registerad Agent signatura required when reinstating)

DATE

9, This corporation is Mble 10 satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!1 FEE 1S $150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD O Delete TMLE [ change [ Adgllion
NAME SHERIDAN, STACEY L NAME

STREET ADDRESS | 1023 LAGUNA SPRINGS DRIVE STREET ADDRESS

CITY-5T-2P WESTON FL 33326 CITY-ST-2IP

e SVD (1 celete TITLE O Chenge [ Acdition
NAME LORD, KELLI J NAME

STREET ADORESS | 1023 LAGUNA SPRINGS DRIVE STREET ADDRESS

orv-si-2P | WESTON FL 33326 CITY-ST-2P

TMLE i [ petete TILE - [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 pelete TILE Ol ctenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2P

TILE O pelete TITLE [ Change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP - CITY-53-7IP
T O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

SIGNATURE: %M .

13. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Bection 119.07{3}1), Florida Statutes. | further cetify that the information
indicated on this repert or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

STRCEEY

L. SHERIVAA 3220/ 45Y 3845777

SIGNATURE nyvpeo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
L~

Dag Daytime Phone 4

!

02706839

CR2E034 (10/00)

i}



