2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P92000000080 - Feb 06,2001 8:00 am

1. Entity Name

THE CREATION NETWORK INC.

" Secretary of State

02-06-2001 90319 003 ***150.00

Principai Place of Business
9832 W. SAMPLE ROAD

Mailing Address
9032 W. SAMPLE ROAD

CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33-3065 {14£9 }J 6
Us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FEI Number 65-03 Applied For
77314 . Not Applicable
Zip Country Zip Country 0O $8.75 additional

5. Certificate of Status Desired

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

LEWKOWICZ, RICHARD T
9832 W SAMPLE ROAD
CORAL SPRINGS FL 33065

Y Mark £ Lewlowicz

Street A?dgegszpwox Szlmnb;'rois 6ot ?ytable)

) City[’ﬂlml Springs FL | 3325

8. The above named entity submits this statement for the pur,

SIGNATURE W@LL é ‘

T
ing its registered office or registered ageridor both, in the State of Florida.

1/3//01

Signature, typad or printed name of registered W title if applicable, (‘Q’y Registered Agent signatura required whan rginstating} DATE
9. This corporaticn is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . L ‘
10. Elect F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trzztllgzr%ag:r?tlr?guti::ncmg 0 fdsd-etc)i?ohgiisee
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D B Delete TITLE (1 change [ Addition
NAME LEWKOWICZ, RICHARD T RAME
STREFT ADDRESS 1891 NW 65 TERRACE STREET ADDRESS
CITY-57-2IP MARGATE FL 33083 CITY-81-2iP
TiLE D 1 Delets TITLE O Change (] Addition
HAME LEWKOWICZ, MARK R NAME
STREET ADDRESS 3919 Nw 72 LANE . STREET ADDRESS
CITY-ST-ZIP CORAL SPH]NGS EL 33085 CI¥Y-ST-ZiP
(TSN — L] elete T O change ] Additien
NN A . pv a—— - NAME = ] - e —— s = - P =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2Ip
TIMLE 1 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST: 2P - - . ore-seae oL e o
TILE [J Defete TLE [ Change [ Addition |
NAME . R NAME ) .
STREET ADDRESS STREET ADDRESS ) *
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statules. | further certify that the infarmation
indicated on this report or supplemental report is true 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 corporation aor the receiver or frustee empow:

changed, or on an attachwmdress.
SIGNATURE: AVA

by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

1131 /01 454 3ds-0500

ered to execute this regen as requj
h all other like empo d.

£,

1Y

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNIG OFFICER OR DIRECTOR / Date Daytime Phone #

L] i

CR2E034 (10/00)



