2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000000080

1. Entity Name

THE CREATION NETWORK INC.

Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90220 003 ***150.00

Principal Place of Business Mailing Address
9832 W. SAMPLE ROAD 9932 W. SAMPLE ROAD
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-4006

Us Us Luuuue20

2. Principal Place of Business 3. Mailing Address

RN

IR IR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stata City & State 4. FEI Number Applied For
65'0377314 Not Applicable
Zi 1 i t it
° Country Zip Country 5. Certificate of Status Desirad O $8'75 F.Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - - - - Narne
L 2 e = -{= = =

.

LEWKOWICZ, RICHARD T
9832 W SAMPLE ROAD

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

CORAL SPRINGS FL 33065

Zip Code

o FL

changing its registered office or registered agent, or both, in the State of Florida.

1/ 14fo0

DATE"

8. The above named entity submits this statement for th

SIGNATURE 2 “ 'u'é e A

Signature, typed or printad name of regislered\ﬂﬂ?-and titte 1f applicable. ﬁ ) (NOTE: Registared Agent signature reguirad when reinstating)

L

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financin
Tax filing requirement and elects to do so. palg o

Trust Fund Coniripution.

$5.00 May Be
Added 0 Fees

(See criteria on back) O Make Check Payable to Deparitment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONSCHANGES TG OFFICERS AND DIRECTORS IN 11
TILE )] T pelete TITLE [ Change [ Addition
NAME LEWKOWICZ, RICHARD T NAME
STREETAGDRESS | 1691 NW 65 TERRACE STREET ADDRESS
CITY-ST-2IP MAR@TE ﬂ.. 33063 CITY-8T-2IP
TLE D O petete THLE Cchange [ Addition
NAME LEWKOWICZ, MARK R NAME
STREET ADDRESS | 3010 NW 72 LANE STREET ADDRESS
GT-ST2F | CORAL SPRINGS FL 33085 cim-st-2p
TLE [ Delete TTLE [ change [ Addition
NAME _ - - NAME oo . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§7-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE O Delete TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporyas required by Chapter 607, 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,

SIGNATURE: a4 owa»

9uY 3450500

Daywme Phoe ¥

MR2EN24 /Q0ay



