2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000040800 - Apr 05, 2000 8:00 am

1. Enlity Name

V CREATIVE, INC. ecretary of State

04-05-2000 90082 012 ***150.00

Principal Place of Business Mailing Address
2483 NAVAREZ AVENUE 2483 NAVAREZ AVENUE
SAFETY HARBOR FL 34685 SAFETY HARBOR FL 34695-2109

us us 633539

Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & Siate Cily & Siate 4. FEl Number 65'05%408 Appiled For

Not Applicable

$8.75 Additional
Fee Required

Zp Country Zip Country 5. Certificate of Status Desired |

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R Y LV IV I\ ¢ 1/ S =

MEDLEY, VILMA J — YL - '
913 SW 9TH ST. Street Add esp;l:’ﬂqmg g is Nat&cig;?%) E 0

FT. LAUDERDALE FL 33315
* DaSem Vadof FL | *"5%A4

8. The above named entity sybmils this statermengffor the purpese of changing its registered office or registered a‘gem‘ or both, in the State of Florida.

SIGNATUSE “W . \I\\W\U\ 1 A2 7‘)“?)‘179

Signaturs, typsd or prim{*name‘of registerad ag%and e if applicable. {NOTE: Ragistered Agent signature reqﬁwad whar\remslalmg) DATE
8. This corporation is eligible to satisfy its Intangitie FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fcllng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P 7 Delete e Change [ Addition
NAME MEDLEY, VILMA J NAME .
: aCez N~ -
steect aporess | 913 SW 9TH STREET STREET ADDRESS 3"[ 63 Nnaw h e {
ov-st-z¢ | FOT. LAUDERDALE FL 33315 OITY-$T-2P ’/\%'w U&C(\(W; |22 3\'qu :
TITLE S [ Deleta TITLE whange [ Addition
NAME MEDLEY, CHARLES J NAME
stReeT aporess | 913 SW 9TH STREET STREET ADORESS 5 Samg_
CITY-5T-2IP FOT. LAUDERDALE FL 33315 CITY-§T-2IP
TTLE - — e - =~ [ Delete TME - - - [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CiTY-ST-2IP
THLE [ belete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21F
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-5T-2ip
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-7IP

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 infarmation
indicated on this report or supplemental report is tgue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the recgiver or trustee empowgred to execute this report agfrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed. or on an attachmeft with an address, wi] all 9
SIGNATURE: LDM 5’5’ ©0_1X-1734

i
SIGNATURE AND TYPED OR F‘{N‘I‘ED NAME OF SIGNING OFFICAR-#R DIRECTOR Date Daytime Phone #

AW i

——

CR2E034 (9/99)



