FOR PROFIT CORPORATION

UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entily Name

Creative Environments, Inc.

P01000091587

DO NOT WRITE IN

THIS SPACE

2. Principal Place of Business

1 South Pine Island Road

3. Mailing Address :

1 South Pine Island Road

Suite, Apt. #, elc.

Suite, Ap #, elc. '

FILED

May 14, 2002 8:00 am

Secretary of State

05-14-2002 90069 026 ***150.00

DO NOT WRITE IN THIS SPACE

Suite 117 Suite 117 ‘1
W & i ntation, FL & S by antation, FL & FENImbe e 1054017 e
Zp 33324 Coumty U | T 33324 [ W US| 5 Coucomorsams pesica 1 $8-75 Adeitonal

Fee Required

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

Name

" Kirk Mogge -

Streel Address (P.C. Box Nul

mber is Mot Acceplable)

1 South Pine Island Road Suite 117
Cily \ Zip Code

Plantation FL | “333%4

8. The above named entity submils this statement fof the purpose of changing its registered office or registered agent, or bolh, i the Stale of Florida.

SIGNATURE !

Sigratufe, fyped or prrted name of registenin sten: and ke I appl s, (NOTE: Registerca Agent sigritire euired wizn rinstatiog) DATE
£
= o e . January 1 - May 1 Fee is $150.00
9. This corporation is eligible to satisfy its Intangible : Aftor May 1, Fee Is $550.i)0 10. Election Campaign Financing $5.00 May Ba

Tax filing requirement and elects o do so.

Afnended UBR is $61.25

Trust Fund Contribution. Added to Fees

CR2E034B {12/01)

(Seecriteria on back) O Make Check Payable.to Department of State

1. GFFICERS AND DIRECTORS I

TITLE P TE 4

NAME MoQge’ Kirk HAME ‘

' v VL j‘

STREET ADDRESS |* ;ngﬁtlﬂtti‘oimgds\!;as%c’z?oad — Suite 117 STREET ADDRESS

CIY-5T-2p ation, CY-SI-IP

e AL i
;

NARE NAME '

STREET ADDRESS STREET ADDRESS

CITY-S1. 21 CITY-ST.210

mE e :

NAME NAME . ’ .
i

STREET ADDRESS STREET ADDRESS

Y-S 2| oen S e e wrste B e DO NOT.WRITE . _ ..}

mee N ; ]

r e IN THIS SPACE

SIREET ADDRESS STREET ADDRESS

Y -ST.2P CITY-SE.2P

TILE e

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST- 2P orv-st-ap |

THLE THILE "

NAKE NAME y

STREET ADIRESS STREET ADDRESS

Y- ST-21P P ST |

13. § hereby certify that the information supplied with this filing does not qualify or the exernplion slated in Section 119.07

indicated on this report or supplemental report is e an
of the corporation or the receiver or trustee empowered

atlachrment with an aridm:ss:.:?ll other [ike
SIGNATURE: (@,

accuwrate and that my signature shall have the same legal e

9/

{3)(). Floria Slatutes. | Turther cenify that the: information
flect as if made under oath; that | an an officer or diractor

0 execute this reporl’ as required by C‘,hapler G607, Florida Statules; and that my name appears in 8lock 11 or on an
mEowerad. ]

@w)ssx—/?oo

s

Ome {aytime Phone #

SIGNANURE AND nfpf OR PWED&AME OF SIGNING OFFICER OR DIRECTOR
,
¥




