2000 UNIFORM BUSINE:SS REPORT (UBR)

FILED
Secretary of State

| 03-22-2000 90058 013 ***150.00

CREATIVE INTERNATIONAL, INC.

1. Entity Mame i

Principal Place of Business Maflir{g Address
4806 GLENSIDE CIRGLE 4606 GLENSIDE CIRCLE
TAMPA FL 33624 TAMPA! FL 336244312
Us us i
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

DOCUMENT # P95000003914 Mar 22, 2000 8:00 am

City & State City:& State 4. FEI Number hpplietd For
! y’ " 59_3294674 NEFApp!icabie

i 7 G i
Zie Country P ‘ ouniry 5. Certificate of Status Desired O $B'75 “_dd““’"a‘
R . ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
FlUJlTA' SOJI ‘ Street Addrass {(P.O. Box Nurmber is Mot Acceptable
4606 GLENSIDE CIRCLE l
TAMPA FL 33624
City Zip Code
! FL

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if appli'cahle (NOTE, Registerad Agent signeturs required when reinstating) DATE
* ot o o dato " | atorMAY1,2000 Fee wil bo 35000 | 1> ESCinCampain rancrg - $5,00 ey so
- ’ ' . Trust Fund Contribution, ] Added to Fees
{See criteria on back) X Make Check Payable to Department of State

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

TITLE D I [ Delete TILE [ change [ Addition

NAME FUJITA, SOJI ; NAME

STREET ADDRESS | 4606 GLENSIDE CIRCLE { STREET ADDRESS

em-s-20 | TAMPA EL 33624 \ CITY-§T-71P

TMLE 3 Delete TILE [ crange [ Addition
b NAME l NAME
" STREET ADDRESS '1 STREET ADDRESS

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

ML TV D Dekte pome | [ change  [] Addition

NAME NAME

STREET ADDRESS * STREET ADDRESS

CITy-57-71P | GITY-§T-2IP

TINE © O oekete TTLE O] change (] Additien

NAME l NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-1 ' CiTY-sT- 2P

TITLE 2 oelete TITLE [J Change [ Additicn

HANME NAME

STREET ADDRESS l STREET ADDRESS

CITY-S7-21P ‘ CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-ZiP

13. | heraeby certify that the information supplied with this filing dbes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 1f
changed, of on an attachment with an address, with s ol ['.ike smpowersd,

SIGNATURE: ___ -

SIGNATURE

PED Of PRINTED Akl ?F SIGNING OFFICER QR DIRECTOR Date Daytime Phone # J

4 |

CR2E034 (9/99)



