2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # PO0O200413533

1. Entity Name

CREATIVE LINE INC.

Principat Place of Busingss

311 WELLINGTON - C
WEST PALM BEACH FL 33417

Maiting Address

311 WELLINGTON - C
WEST PALM BEAGH FL 33417

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

¥
)

FILED é
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90050 024 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & Staie City & State 4. FEI Number . o Apgiicd Far

A sy O 2 7 ——
£S5 - [ LI . Nol Applcaiie

Zi Countr Zi Countr ] i

P ouniry ® uniry 5. Certificate of Status Dasired O $8'75 Addlt\onaW
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RADO, PETER -

311 WELLINGTON - C

WEST PALM BEACH FL 33417

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

City

e Zip Code

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

SIGNATURE

Signalure, Wpeo or prved name of registered agent and title T appliceble {NOTE. Feg sered Agant sigr

wre reguired when reinstating) CAaTC

9. This corporation is cligible 1o satisfy its Intangible

FILE DNOWHT FEE IS $150.00

Tax filiﬁg r?quiremem and elects 0 do so. ) After MAY 1, 2001 Fea will be 5550.00 10 E:ﬁgizncdag]gi‘r?gu;:smcmg O fg;gﬁoh‘;?ége

{See criteria on back) Make Check Payable io Daparimeni of Sialz
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lz D £ el TMLE O Change  [7] Aaditio~ | &
rfAME RADO, PETER Ni‘\ME \ =
STREET ADDRESS 311 WELLINGTON - C STREET ADDRESS 2
CITSTAP | WEST PALM BFACH FI 33417 e i
fITLE O Dalete TILE [ Ciange [ Acdition EC)
HAME HAME
SIREET ADDRESS STREET ALDRESS
CITY-3T-7P CITY-§7-7P
TITLE O vetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADSRESS
GITY-5T-24P CITY-57-2/7
TITLE ] Detete TITLE [] Gaange [ Additon
NAME NAME
STREET ADDRESS STZEET ADDRESS
CITY-ST-2iP CiTY-§T-21P
THLE 7 Delete TITLE [ Change [ eddiien |
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITy-ST-2IP CITY-3T-21P
TITLE U Delele TMLE [ charge [ Adcien
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-7

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the in‘formation
indicated con this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oatn; that | am an officer or direcior
of the corporation or the receiver or trustee empowergd to execite this report as required by Chapter 807, Florida Slatutes; and that my name appears in Biock 11 or Biock 12 if

changed, or on an attachment

| other e empowered.

i

ey A

‘;‘"/%r SB/ E4G226 0

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dae Caytime Prene & ‘




