2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000028646 Mav 08S. 2000 8:00
1. Enlity Name ay 9 . am
CREATIVE ELEGANCE, INC. Secretary of State
05-08-2000 90026 031 ***150.00
Principal Place of Business Mailing Address
1076 W STATE RD 436 1076 W STATE RD 436
STEG $TE G
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-2921
us us
e R IR
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEl Number Applied For
58-3257102 Not Applicable
Zip Couintry ’ -4 - o -Country - 5. Certificate of Status Desired ) 0O - $8.75 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATTLES, ROBERT C Street Address (P.Q. Box Number is Not Acceptable)
301 E. HILLCREST ST.
ORLANDO FL 32801
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed or pnnted name of registerad agent and title if applicabie. [NOTE: Registared Agent signature required when renstating) DATE
9. $h|sflclz_orporatit‘3n is eligib:je t? statiffycils intangible At FIhEA\!"IO\;IO!:)! FEE IS|||$|:50§5? 10. Election Campaign Financing $5.00 May Bo
ax {i lﬂQ rgqunemem and elects to ¢o so. er 1, 0 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
{8ee criteria an back) . Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE DPT O Delete TITLE [ Change [} Additien
HAME CALDERARO, LINDA NAME
stheer aooress | 491 CYPRESS ST. STREET ADDRESS
ciny-s1-2p ALTAMONTE SPRINGS FL 32714 Cimy-s1-2IP
T [T Delete TITLE [ change (] Acdition
NAME NAME
STREET ADDAESS STREET ADBRESS
CITY-8T-2P R CITY-ST-2IP . .} e — - - T N - . R
TITLE [ pelste TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TTLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P GITY-S7-ZIP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-57-2IP Co
TITLE : Olpelgte . Qg me .. | . ) . ) [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T ' CF CITY-$7-2P - a

13. | hereby cenify that the information supplied with this fling does not qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 171 or Block 12 if
changed, or on an attachment wifyan address, with all other like empowered.

LY o WV 4 Do : . Ho7
SIGNATURE: __ (/XA & 1Ol N :CA— 9~A6 -0 £69-3]

SIGNATURE AND TYPED OR PRIN&’ NAME OF SIGNING OFFICER OR DIRECTOR Data Gaytrme Phone # hd

CR2E034 (9/99)



