2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000043674 FILED
1. Entity Name A l' 20, 2000 8:00 am
CREATIVE CONCEPTS BY LIGHTTEQUE, INC. ecretary of State
04-20-2000 90006 026 ***150.00
Principal Place of Business Mailing Address
1899 KENTUCKY AVENUE 1899 KENTUCKY AVENUE
WINTER PARK FL 32789 WINTER PARK FL 327694528
F > [ RIER R TARIANE AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3318080 Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eg.ggnﬁrdecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) - Name -7 ° -~ ’ o
DUNN, COREY Street Address (P.O. Box Number is Not Acceptable)
1899 KENTUCKY AVE
WINTER PARK FL 32789
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and tle f applicable. {NOTE: Registered Agent signature required when reinstating} DATE
B oo s odosa. ™" | aftr MAY1,2000 Fea wll bo Sss00 | "0 Eecion Campsin Foancng | §5.00 vy se
N ' ! . Trust Fund Contribution. O Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D OJ Delete TITLE [ Change [ Addition
NAME DUNN, COREY : NAME
sTreeT AnoRess | 479 HOLBROOK CT STREET ADDRESS
CITY-ST-ZIP LAKE MARY FL 32750 CITY-57-2IP
TTLE O belete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Deiete TMLE . . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O patete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O peiete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florica 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 ar director
of the corporation or the receiver or trustée empowered 10 exegute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all ike Bapowered.

SIGNATURE: __/~. mrt#e, . \J @ &5 3-Zsp Yo £27 7693
SIGNATURE AND TYPRD/R PRINTERNAME OF SIGNING OFFIGER OR DIRECTOR 7 Date i Daytime Phons ¥

CR2EQ034 (9/99)



