2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000052534 Apr 25, 2000 8:00 am
1. Entity Name t f St t
CREATIVE DESIGN SYSTEMS, INC. ry ol state
04-25-2000 90123 022 ***150.00
Principal Place of Business Mailing Address
5750 Nw 15TH ST 5750 NW 15TH ST
MARGATE FL 33063 MARGATE FL 33063-2851
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0602815 Not Applicable
ap Couniry Zp Couniry 5. Certificate of Status Desired d $8'75 ‘o.‘dd"i':’"a'
Fee Required
6. Name and Address of Current Registered Agent sl Skl -~7. -Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY Street Addrass (P.O. Box Nurnber is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or b.o'th, iq the State of Fld_rida. a ) ,§ I ‘;
SIGNATURE
. - lSignaIura, typed er printed name of registered agent and title i;l a:DpIicab\u;. . . {NOTE: Registersc Agent signature required when reinstating) DATE
8. This corporation i eligible to satisfy its Intangicte | ¥ FILE NOWH!! FEE iS $150.00 lect ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. $rict\on Campaign Financing 0 $5.00 May Be
b st Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
", OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P [ pelete TITLE [ Change  [] Addition
NAME CHER, NANCY NAME
STREET ADDRESS | 9351 NW 53RD ST. STREET ADDRESS
CITY-S§7-2IP SUNB]SE FL CITY-ST-2IP
TILE ST O Detete TE : T 1Change [ Addition
NAME ABCUG, IRVING NAME
STREET ADDRESS | 5760 NW $5TH ST STREET ADDRESS
CITY-8T-2IP ‘MBRGATE FL 13063 - . - —_ CITY-ST-2iP_ . B
TILE VP [ Delete TITLE [ Ghange  [J Addition
NAME COHEN, DAVID NAME
STREETADDRESS | @351 NW 53RD ST. STREET ADDRESS
Cny-81-2IP SUNNSE FL CITY-ST-2ZIP
TTLE B O pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY- 5T-2IP
TLE [ Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e OJ Delete T [ Change [ Addition
NAME NAME
STREET ADDAESS : STREET ADDRESS
QY -81-21P CITY-5T-2IP

13. | hereby certify that the informaga A filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or sup b 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 corporaticn or the recei ed 10 execute this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachmeni all other like gmpowered,
2T TR NI ey 4— '7699
- .ii‘.;.C\): pelictrd?] . l

CHAME OF SIOMIHG OFFICER OR mREQ / Dae Uaytme Phane

IR

_ CR2E034 (9/99)



