2000 UNIFORMN BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000068633 May 22, 2000 8:00 am

1. Entity Name
CREATIVE INSPIRATIONS, INC. Secretary of State
05-22-2000 90003 001 ***150.00
Principal Place of Business Mailing Address
5901 CYPRESS RD 5901 CYPRESS RD
PLANTATION FL 33317-2524 PLANTATION FL 33317-2524
us us T
T SR
333 N W. 70th 2ve - -- 1333 N.W. 70th Ave.
Suite<.Apt. #, etc. ' - Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Suite 103 Suite 103
City & State City & State 4. FEi Number Applied For
Plantation, Florida Plantation, Florida 850527127 Nt Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8'75 Additional
33317 U.S.A. 33317 .S A Fee Requiced
- 6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name )
Gerald S.Goldberg
GOLDBERG, MANCY GROSS - ;
5901 CYPRESS ROAD StgebAperps GO B PR AVE P B Rite 103
PLANTATION FL 33317-2524
Cit . Zip Code
Plantation FL 3331 7

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

sienaTurEGerald S. Goldberg, Vice-President MMH_FMM_
Signature, typed or printed name of ragisfered agent and ule if applicable. (NOTE: Regrstared Agent signature requirad when reinstating) ! DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax fningprequirernemg.land elacts toydo s0. ° After MAY 1, 2000 Fee wil|$ be $550.00 10. f:r'ﬁg:'ﬁ:n%agoﬁifb"ug:nénc'”g 0 f(iggo“;?;fe
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O vetete e P (X Change [ Addition
NAME GOLDBERG, NANCY NAME Goldberg, Nancy
streeT noress | 5901 CYPRESS ROAD SREETADRESS | 333 N.W. 70th Ave., Suite 103
CITY-51-2P PLANTATION FL 33317 rry-5T-2F Plantation, Florida 33317
e WP 3 Delete e VP ' ' g Crange L Addiion
NAME GOLDBERG, GERALD NAVE Goldberg, Gerald
streeT anoress | 5301 CYPRESS ROAD smectsongess | 5337 07 ’ 70th Ave Suite 103
CITY-ST-2P PLANTATION FL 33317 CITY-§T-ZIP S e e Sosa o
il T Cloees ~ f mme = é‘““"“ SRR M change [ Addition
NAME NAME _
STREET ADDRESS swerranness | G0 1dberg, Nancy
QITY-ST-2IP . CITY-ST-21P 333 N.W. 70th Ave., Suite 103
TIME [ pelete TITLE Prantation, Florida 333 ‘ Change [ Addition
g . , NAME
SREETADDRESS | . . . : STREET ADDRESS )
D orv-gap ‘ o - T -5 Y
TITLE o [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ' STAEET AGDRESS
CITY-5T-21P . CITY-§T-2IP . o
TMLE [ Delete - TILE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

* CR2E034 {9/99)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 or the receiver or trustae empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

neylGoldbers, President

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE: Nanty{Ga1abets,




