2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ' FILED
DOCUMENT # P95000058714 Mar 17, 2000 8:00 am

CREATIVE CATALOG CONCEPTS, INC. Secretary of State

03-17-2000 90001 013 ***150.00

Principal Place of Business Mailiﬁg Address

2745 REBECCA LANE 2745 REBECCA LANE
ORANGE CITY FL 32763 ORANGE CITY FL 327638323
us us
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number foplied For
59'3327391 Not Applicable

Zip Courdry Zip Country 5. Certificate of Status Desired 0 §8.75 Additionat
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name *

FLAHEHTY. JOHN Street Address (P.O. Box Number is Not Acceptable)
2411 FOUNTAIN ROAD
DELTONA FL 32738

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agert, or bath, in the State of Florida,

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. [NOTE: Registered Agent signature requirad when reinstating) DATE
9. Thig corparation is eligible 1o satisfy its Intangible FILE NOW1 FEE iS $150.00 ) - )
. TaxsﬂIingprequirement%and glects 1oydo s0. ‘ == After-MAY:1+-2000-Foe W"fbe'$550.00_.,_._—_—&-=. 10. E[_e_clmn Campalgn E\nanClng $5.00 may Be
= - Tust Fund Contribution. O Added 1o Faes
(See criteria on back} . | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE S (O pelete TITLE [JChange [ Addition
HAME WARREN, SALLY NAME
STREET AQDRESS | 2745 REBECCA LANE STREET ADDRESS
CITY-S1-2IP ORANGE CITY FL 32763 CITY-ST-2IP
e P O Delete TITLE [ Change [ Addition
NAME FLAHERTY, JOHN NAME
STREET ADDRESS | 2745 REBECCA LANE STREET ADDRESS
er-s-2¢ | ORANGE CITY FL 32763 CITY-5T-2IP
TIMLE [T Delete TITLE (O Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
! CITY-57-2% CITY-5T-ZIP
" e [ petete TITLE [ Change (] Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
e O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-2IP CITY-5T-2IF

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i}, Florica Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under calh; that { am an officer or director
of the corparation or the receiv 3 owergd o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachmentA

/ / Rl otheg like empowered.
SIGNATURE: __ /1. SH. %ﬁii%%'i@%ww 3-/3-00 Ty 72Y-§F5

ﬁIGNATUHE AND TYPED OR PR!NTEDWE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

7

CR2EQ34 (9/99)



