FILE NOW: FILING FEE AFTER MAY 1ST I $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1 999 8 . 00 am

CORPORATION Katherine Harsris
ANMUAL REPORT Secreteryof Sate ecretary of State
DIVISION OF CORPORATIONS 04-27-1999 90180 022 ***150.00

1999
DOCUMENT # PQ4000068633

1. Corpora ion Name

CREATIVE INSPIRATIONS, INC.

AT T

Principal Place of Busingss Mailing Address
FASHION MALL OF PLANT 5901 CYPRESS RD
31 N UNIVERSITY DR PLANTATION FL. 3317--52¢.
PLANTATION FL 33324 Us DO NOT WRITE IN THIS SPACE
us 3. Date lncorporated or Qualfed
(9/19/1994
2. Principa Place of Business s 2a. Mailing Address 4. FEI Number Apglied For
211590 | Cy press Kd.- 28] 650527127 Not Applicable
Siite, Aot #, Suite, Apt. #, etc. iti
‘ ;p el S - ute. Apt. & €l¢ 5. Certifcate of Status Desied [ $8.75 ditional
2/ F oo e T ;I Fee Required
Citv & State . o . City & State 6. Eleclicn Campaign Financing $5.00 11ay Be
23 PL@_fﬁ+a”fﬁ o /'-A/QQK_JCI& 28 Trust f und Contribution H Added to Fees
Zp ! Courtry Zip Country 8. This comoration owes the current year Intaryle
2—4I 33;5 / 7'%2"25 US ﬁ |29 3 g%! 2_2 Sl_":f 30 Personal Property Tax. Yes INo
9. Name and Adcress of Curren! Registered Agent 16. Name and Address of New Registered Agent
81| Name
GOLDBERG, NANCY GROSS :
5901 CYPHESS ROAD 82| Street Address (P.0. Bo:: Number is Not Acceptable)
PLANTATION FL 33317-2524 83
84| City FL 85| Zip Code

11. Pursuint to the provisions of S :ctions 607.050;! and 607.1508, Florida Statites, the above-named ¢orporation subm ts this statement for the purpose of changing its agistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corpor ation's board of directors. | hereby accept the ap ointment as reglistered
agent. | am familiar with, and a scept the obligations of, Section 607.0505, F orida Statutes.

SIGNATURE
Signature, typed or pnnted n.me of registered agen and tile if apphcable {NO" E: Reqgistered Agenl sig rec Jired whan r DATE
12. OFFICERS AND DIRECTORS 13. ADDITIDNS/CHANGES TQ OFFICERS AND DIRECTOXS IN 12
TITLE P [ DELETE 11 HILE [Cchange [ Addition
NAME GOLDBERG, NANCY 12 NAME
streeTsooriss| 5901 CYPRESS ROAD 1.3 STREET ADDRESS
CITY- ST-ZIP PLANTATION FL 33317 1.4 CITY-ST-2ZIP
TIME VP (] DELETE 21 TITLE [JChange [ Addition
NAME GOLDBERG, GERALD 22 NAME
smreeraoor:ss| 5901 CYPRESS ROAD 23 STREET ADDRESS
CITY-ST-7P PLANTATION FL 33317 2 4CITY-ST- 2P
TINE ] DELETE 317ITLE [JcChange  [7] Addition
NAME 32 NAME
STREET ADDRZSS 3.3 STREET ADDRESS
CITY-ST-2P 34 CTY-ST-ZP
TIME [ DELETE 417ITLE [JGChange ] Addition
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
oITY-5T-21P 44 CITY-ST-ZIP
TILE [J DELETE 51TMLE [JcChange [ Addition
NAME 52 NAME
STREET ADDF ES$ 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-5T-2IP
TITLE [ DELETE 6.1 TTLE [OChange  [] Addition
NAME 62 NAME
STREET ADDF E5S 6.3 STREET ADDRESS
CITY-5T- 21 6.4 CITY-ST. ZIP

14. | here by certify that the inform ation supplied w th this filing does not qualify for the exemption stated m Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicz ted on this annual report or supplemental annual report is true and accurate and thal my signe lure shall have -he same legal effect as if made inder oath; that | am an
office " or director of the corpoiation or the rece iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appars in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerec.

veTwury

CR2E034 (11/98)

S!G N‘ATU RE: ‘ SIGﬁ TURE AN’? E'l_’éb Q MIME OF SIGNlégF/F}: %IREC‘(OR QFA'LL /é" 'g l? ? ? (?5 ‘/)D .‘?cgl”lfme_; -8—"9 /3




