2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000046120 Jan 24,2000 8:00 am

1. Entty Name Secretary of State

CREATIVE HANDS, iINC. 01-24-2000 90266 041 ***150.00
I; ipal Pl f Busi Mailing Add
rlncslpa EISCB: usSIiness /aagg?_j_’ﬁss S,Cz) /3? . S ,{._
T SW 1318T ST, BEH-SW130-5F— ] _
FL 33176 MIAM FL 331765741 Hetiubobl

e A 33/7"

MR

e ——— - T NE g — ——— - — -
2. Principal Place of Business 3. Mailing Add‘rjjs “'I"In "I m" II‘
_ )5y Swb Iy ST
Suite, Apt. #, etc.” Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE) Number Applied For
M //?”7 / ;L 65—0425452 Nat Applicable
Zip Country 3%3/ 7 ‘L \%untry 5. Certificate of Status Desired ] gg.gggicﬂ:ional
B Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
MName
SCHURR KENNETH B. Street Address (F.O. Box Number is Not Acceptable)
3226 PNCE DE LEON BLVD
MIAMI FL 33134
City FL Zip Code

Z. The above named entity submits this statement for the purpose of changing its registered office or registéred agent, or both, in the State of Flerida.

SANAT IR

Signature, typsd or prnted name of registered agant and titla f applicable. (NOTE. Registered Agert signatura reguirsd when reinstating) DATE

9. This corporation js eligible to satisfy its Intangible [, . FILE NOW!! FEE IS $150.00
Tax filing requirament and elects to do so. "After MAY 1, 20660 Fee will be $550.007
{See criteria on back) O Make Check Payable to-Department of State

- | =10~ Election Campaign Financing $5.00 May ge
Trust Fund Contribution. | Added to Fees

il. ) ‘OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

PTD J Celete
SCHURR, MAHLEN5075/ S /3¢ S
MAMIFL33176 1 /8m )] AL 33176

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE [J change [ Additian
NAME

STREET ADDRESS
CITY-8T-2IP

_ S [ Delete
< SCHURR, RONALD B.

<o | 13158 SW 9t PLACE

MAIMI FL

3]
=
[}
“a

TITLE [dcChange [ Addition
NAME

STREET ADDRESS
CITY-ST-2P

[ Delete

4]
=
4
o

TITLE ‘ : [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

O patete

[ oelete TITLE o ' . . [ Change: [ Addition
NAME e § ieg it i
STREET ADDRESS .

CITY-ST-2IF

(47
=
by 2
-

O velete TiTLE O Change T Addition
NAME

< STREET ADDRESS
ST 2P CITY-ST-7IP

B I hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)i), Florida Statutes. | further certify that the information
‘indicated.on this Teport or, supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the corporation ot the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an a'nachment wnh an address, wnh a'r': other hke empowered

4GNATURE: mm&jﬁ &A”‘ (721 Afuew.fﬁ:fu_q_, 8 [~ /500 AT 5T

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

CR2E034 (9/99)



