2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P94000080646 FILED
1. Entity Name A l' 10, 2000 8:00 am
INTERNATIONAL CREATIVE CONCEPTS, INC. ecretary of State
04-10-2000 90044 024 ***150.00
Principal Place of Business Mailing Address
985 STORYBOOK LANE 985 STORYBOOK LANE
QVIEDO FL 32765 OVIEDO FL 32765-8834
T s M AT U ROARR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & Stale 4. FEi Number Applied For
59-3275257 Not Applicable
Zip Cauntry Zip Counury 5. Certificate of Status Desired (| gﬂse'gssqlﬁfséﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - - - Name
PAHKER! H. CI—AY v Street Address (P.O. Box Numt;er is Mot Acceptable)
108 E HILLCREST ST
ORLANDO FL 32801
City FL Zip Code

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

SIGNATURE

Signature, typad or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required whan ranstating) DATE
9. This corporation is eligible to satisfy its Intangible FILF? NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriaution. O Added to Fees
(See criteria on Dack) O Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11 .

TITLE D [T Delete TILE [ Change [ Addtion | &

NAME BAXTER, DOUGLAS J NAME g.r’,

street #00AESS | 985 STORYBOOK LANE STREET ADDRESS @

CITY-ST-7IP OVIEDO FL 32765 CITY-ST-2IP u
©

TNLE VP O Delete TILE . [Jchange [ Additien | &

NAME BAXTER, TRACY E NAME

streer acoress | 985 STORY BOOK LN STREET ADDRESS

CITY-ST- 2P OVIEDO FL 32765 CITY-ST-2IP

TILE O peete TITLE [ change (] Addition

NAME NAME i

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-57-2IP

TITLE O pelete TITLE O change [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [ change  [J Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is#he and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
pofered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certily that the information supplieg
indicated on this report or supplemental r
of the corporation or the recelver or truste

[BeuglasiBakter 4/3/00  (407) 366-5151

SIGNATURE ’(uypzo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




