2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000031877

1. Entity Name

FILED
May 09, 2000 8:00 am
Secretary of State

RUSS KRAMER CREATIVE, INC.

Principal Place of Business

4224 GOLF CLUB IN.
TAMPA FL 33624
us

Mailing Address

4224 GOLF CLUB IN.
TAMPA FL. 33606-1464
us

2. Principal Place of Business

4asp BAYSHORE Burb.

3. Mailing Address

Suite, Apt. #, e1C.

#9

Suite, Apt. #, etc.

L

05-09-2000 90071 046 ***150.00

i

[RIAMEOL

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
L Tm E B ¢ FL- ] ) 59—31787?8 Not Applicable
e e q T : R e EE ot T )
%31l T 1 usA bl SO DR ST e WU ¥
R =B Newa und Axiress of Currant Rogisiered Agent =~ i L7, R and Addroas of New eigiEes henh s D1 | -
- . —— " P . ‘7 Name e e T : = N
7 . . . A ks . PO — A | -y — [P — B - T i, PO — ke — e o A
e 1 T R TR KRAMER , RUSSELL W N—
' Streel Address (P.O. Box Number is Not Acceptable)
4224 GOLF CLUB LN.
FL 33624
TAMPA FL 3362 4950 BAYstHoRe BuWD #9
Ci f G
"TPWPA FL | "®%6 ||
8. Trne above named ertity SUbmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flaraa.
—
SGNATURE 2SS KRANSE 4-28-00
Slﬂture‘ wped or printed name of registered ageni and tile f applicatia. {NOTE: Ragisterad Agent signature reguired when reinstaung) DATE
o N . e 11 - O e S| - I e ST
8. This corporation is eligible to satisfy its Inlangible | .z= . FILE NOWI! FEE "?f $150.00 10.” Election Campaign Finanding - $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D O Delete e D Dchange [ addition | §
KA KRAMER, RUSSELL W NAME KRAMER, RUSSELL W 2
sTreer ADDRESS | 4224 GOLF CLUB LN. sheeT a00FESs | Q50 BRYSHORE BuwD ¥ 3
CITY -ST-2IP TAMPA FL 33624 CITY-ST-2IP TAMPA FL 2341 lél
TLE [ Delete TITLE [Jchange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE S - e ===} Deleta —THTLE e fr— e i S 2= - = .. [<)-Change.—[=] Addition | ~
NAME NAME -
STREET ADDRESS STREET AUDRESS
CITY-5T-2IF CITY-8T-2IP
MLE [ Delete MLE [J change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE [ Belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2\P
HILE 3 Delete TITLE [ Change [ Addition
HANE NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the intormation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chagter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmepfjwith an address, wijh all other like empowered.
£ . = ""f: 1% . RN . . B
SIGNATURE: [/~ — Y T fiiied Yy.28:00 §13-§05-9636
suc’{nune AND TYPED OWNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




