2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000001350 .
1. Entiy Name May 09, 2000 8:00 am
CREATIVE GIFT CONSULTANTS, INC. Secretary of State
05-09-2000 90027 012 ***150.00
Principal Place of Business Mailing Address
108 LAGUNA CT. 106 LAGUNA CT.
SANFORD FL 32773 SANFORD FL 32773-5545
> v MG AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3239193 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired ] gg.gg“ﬁid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— .- PR — . — — Name N -
COOPER’ MELODIE A Street Address (P.C. Box Number is Not Acceptable)
106 LAGUNA CT.
SANFORD FL 32773 >
City FL Zip Code ~

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

SIGNATURE : - :
Signature, typed or printed fanme of registered agent and title if applicable . ({NOTE: Registered Agent' anélur:a r_avj]uirﬂd whan rainstating) N DATE “

9. This .c:.orporatigﬁ is eligible 10 satisfy its (ntangible - : FILE NOWi!! FEE [S‘ $150.00 ~10. Eiec-tion Can"npai‘gr{ Fir;éncing $5.00 May e -
Tax filing requirement and elects to do so. ) After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addead to Fees
(See criteria on hack) O Make Check Payable to Department of State '

11. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE DPv [J pelete TITLE M change [ Addition

NAME COOPER, MELODIE A NAME

sTReeT ADDRESS | 106 LAGUNA CT. STREET ADDRESS

CITY-ST-ZIP SANFORD FL 32773 CiTY-ST-2ZIP .

TInE ST O Delete TITLE O cChange L1 Addition

NAME COOPER, MELODIE A NAME

streeT aporess | 106 LAGUNA CT. STREET ADDRESS -

CITY-5T-2IP SANFORD FL 32773 CITy-$T-ZP N

TITLE [ petete TITLE [ change  [] Addition

NAME ) T T T e T s e

STREET ADDRESS STREET ACDRESS

GITY-S1- 2P CITY - §T-21P

TILE 3 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

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

TITLE [ Delete TITLE [ change ] Addition

NAME NAME

+ STREET ADDRESS STREET ADDRESS
' oy-sT-zp CITY-§T-2IP

HTLE [ Delete TI7LE [OcChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

13, | hereby certify \hat the information suppiied with this filing dees not qualify for the exemption stated in Section 113.07{3)(), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true 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 receiver or trustee eppoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an,addss, wjp all other like empowered.
SIGNATURE: % LANL TS f"/*%ﬁ% ?’/ﬂ?v///z) (?”7) R4-)377

ZIGNATURE ARDTYFED OR PRINTED NAME OF SIGWG OFFIGER CRRDIRECTOR Dayline Phone #

Date

CR2E034 (9/99)



