2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # P93000011438 Mar 03, 2000 8:00 am
Entity Name S t f S t t
INVENTIVE CREATIONS, INC. ccretary or state
03-03-2000 90010 015 ***150.00
swipai Fiaue of Buginess Mailing Addrass
WOOUHAVEN CIRCLE 49 WOODHAVEN CIRCLE
.- BEACH FL 32176 ORMOND BEACH FL 321764125 7
ic836
Suite, Apl. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3226629 Not Applicable
Zp me =] Souny Zip - - | Country -~ | 5. Certificate of Status Desired [} $8.75 Additional
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOWERBY, PRISCILLA K Street Address (F.O. Box Number is Not Acceptable)
49 WOQDHAVEN CIRCLE
ORMOND BEACH FL 32176
City FL Zip Code
The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
TEeRE Signature, wped or printed name of registered agent and tile If applicable {NOTE: Registerad Agent signalure requirac when reinstating) DATE
This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ion Einanci
Tax filing requirement and elects 10 do s0. After MAY 1, 2000 Fee will be $550.00 . Tri:tlgzndacmsni?guﬁg]: neng O fdsd.eodotahil?;? o
(See criteria on back) O Make Check Payable o Department of State
| QFFICERS AND DIRECTORS J 12 ADOITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

PTD O pelete
SOWERBY, PRISCILLA K

ez | 49 WOODHAVEN CIRCLE STREET ADDRESS
wze | ORMOND BEACH FL 32176 TY-ST-z

] peleta TILE [J Change [ Addition
- NAME
TToIIE STREET ADDRESS
S-up CiTY-§1-29 ~ A o

TITLE O Change [ Addition
MAME

CR2EQ34 (9/99)

] Dslete e [J Change  [] Addition
NAME
STREET ADDRESS
GiTY-ST-11P

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

[ Delete TITLE [ change (] Addition
NAME
STREET ADDRESS
CITY-ST-ZIP

[ nelete TITLE . [ change [ Addition
NAME

U STREET ADDRESS

3 CITY-ST-2IP

[ etete

E1
[

I hereby cerllfy that the information supphed with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

.=i=! on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
g corporahon or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
s, Or on an a!tachment with an address, wnh allgther like empowered.

L]
Daytme Phone #




