2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000010163 Apr 21, 2000 8:00 am

1. Entity Name

CREATIVEDGE ENTERPRISES, INC. ecretary of State

Principal Place of Businass Mailing Address

3263 EAIRFIELD DR PO. BOX 500415
KISSIMME _ : OBLANDO FL 328533415 e e

us

04-21-2000 90164 001 ***150.00

- L \ ‘l . - . US

R R e e | i

O

S

uite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

ity & State City & State . FE! Number " 515 Applied For
0/@&7"@ /Z 74 27 76 Not Applicable

-3

Zip Country Zip Country . . $8_75 Additional
3 2/; w fj 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
ORTIZ, LEO

%Addg(lﬁﬁ‘ Biga%n 3 tz::.eptable)

g ) TR L0 FL[ 53757

tatement ipf the purpose of changing its registered office or registered agent, or both, In the State of Florida.

L v 1amr, Aessnr 52// G0

SIGNATURE
/\@Meo o printed name of registerad agent and title f applicable. (NOTE: Registerad Agent signatura reguired when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible L. FILENOWM!L FEE IS $150.00 . | 45 ciecs ‘an Financi )
Tax filing requirement and elects to do so. “Atter MAY 1, 2000 Fee will be $550.00 ' ijztlgzn(;agop:;fr?;uﬁ:: rens O fi.gﬁohgay Je
= . ees
{See criteria on back) O Make Check Payable to Deparlmenl of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE Kl Chenge ] Adiion
NAME ORTIZ, LEO

STREET ADDRESS | w428 1T2-HEEINCISINOODS-LANE
CITY-5T-2 ORLANDO FL 32824

NAME /qum Gﬂ)’f? (ol Card.,

STREET ADDRESS
CiTY-ST-ZIP

CRZED34 9/99)

L s O Delete TITLE [ change [ Addition

nme | MUNOZ, CARMEN NAME

STREET ADDRESS | ‘31 15 TALI_ GRASS PLACE STREET ADDRESS

CITY-ST-2IP - ¥|SS[MMEE FL CITY-ST-2IP ’

TTLE [ Delete THLE . %fhange ] Addition

mme | ORTIZ, AMELIA NAME V7 LR Z; 6,(/;5'(7 vt ¢ A

STREET ADDRESS | 12642 EHINOIS-WOCDS-tANE STREET ADDRESS

CITY-ST-21P ORLANDO FL ITY-5T-2P

TITLE D O pelete TITLE [Jchange [ Addition

NAME MARTINEZ, SIXTO

sTREET ApoRess | 2742 ROLLING BROCK DRIVE STREET ADDRESS

CITY-$T-2IP ORLANDO FL CITY-ST-2IF

L D 7 Delets TITLE [ Change [ Adgition

NAME MALAVE, SECUNDINO NAME T ol

_sreeranoress | 9758-PINEY-POINT-CIRCLE— -——  — ~ |~ STREET ADDFESS ] T -

omy-st-z@ | ORLANDO FL CITY-ST-2IP

TITLE * [ Detete TILE [C] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certity that the information
indicated on this report or suppiemeniglfeport ig accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or tr. Gwered}o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, ar on an attachm, i ther like empowered.

BN, /) ( W7-0777
SIGNATURE; LB A2T7L 2 (e 7
Pate Daytime Phone #

IGNATURE &ND TYPED O PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




