2000 UNIFORM BUSINESS REPORT (UBR) FILED

CAH | O34 (),

DOCUMENT # P93000014215 .
ettt Mar 16, 2000 8:00 am
CREATIVE DINETTES, INC. Secretary of State

) 03-16-2000 90074 034 ***150.00
Principal Place cof Business Maiiing Address
3652 MTAMIBMETRAIL. = = s o) s (gt 13682 MIAMT TRAIL e d . Tl Laatt
ES FL7308%4Q_ _ e ,_\ o C E Moo .~ . - o~
. cnay T; L)?){&:*-j' < -,-——Af_: o “i.’
3NYY W Aembrignt AU W) Lombe et
Suite, Apt. #, etc. < Suite, Apt. #, stc. ~J DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MOR = I Ta Mpa ., = I 62-0817947 Not Applicable
Zip ' * Country Zip ¥ Country . ) $8.75 Additional
3 %Ca | q 32) é] ) q §. Certificate of Status Desired 1 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDSTEIN' BRUCE C Street Address (P.C. Box Number is Not Acceptable)
500 E KENNEDY BLVD
SUITE 200
TAMPA FL 33602 City FL | 2pCode
8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, o both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisisred agent and bile if applicable {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.0¢ . o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- ?ecnon Campaign Financing 0 $5.00 May Be
= rust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS /CRANGES TC OFFICERS AND DIRECTORS IN 11
e P 04 Celete e O change [ Adation
NAME HERPS, HOWARD L HAME
sTReet ADDRESS | 4790 CALAH STREET ADORESS
CITY-ST-21P NO. PORT FL CITY-ST-2IP
e WP O Delste. e Pra sidert Vice Prye a:‘dqWLMhange ] Addition
NAME DEUTCH, JULES J. NAME /
sTReeT ADDRESS | 11905 NICKALUS CT STREET ADRESS
CTY-S$T-21P TAMPA FL CITY-5T-2IP -
TILE ST T O ekt TILE ) [l Change ] Addition
NAME DEUTSCH, RENEE C NAME
streer AnoRess | 11905 NICKLAUS CIRCLE STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-ST-2IP
me [ belets TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-2IP
MLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IF

13. | nereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shgll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgaered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Slock 11 or Block 12 f

changed, or on an attacyrignt with aghddress
AT
QLR

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE: X




