2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
P95000094790 Apr 21, 2000 8:00 am
CREATIVE DESIGNS & MARKETING INC. ecretary of State
04-21-2000 90011 042 ***150.00
Principal Place of Business Maiting Address
10622 WHEELHOUSE CIRCLE P.O. BOX 970115
BOCA RATON FL 33428 BOGA RATON FL 334970115
us
e el NI
1995¢ & Covinaten Trace| pO. Boyx 9477011y
Suite, Apt. #, elc, v Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Boca Rajon £. 33498
City & State City & State 4. FEI Number Applied For
Pac G MJ‘OV\ 4 ke (hoca Ra T On F L 65-0641543 Not Applicable
Zip Country Zip Country - . B.75 Additional
33 ‘{q g, U 5 V‘f 2 a2 G _] l) 5 H §. Certificaie of Status Desired [l ?ee Requig::jt ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TJS%QNV‘V:?EISEU{ OUSE CIRCLE T Stre_et Address (P.O. Box Number is Not Acce-ptable) - T
BOCA RATON FL 33428
City ) FL Zip Code

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

SIGNATURE S M}’KW o, /?—/00

Signalure, typed or printed namse ﬁfegistered agent and ttle it apphcable. (NOTE: Registered Agent signature required when remnstating} DATE
) o L . m
9. ¥h|sr<‘:_orporal|9n is eltlglbije thJ s?t\ffyclls Imangible A FiILE NOW!!! F::EE |S."$;e50.500 . 10. Election Campaign Financing $5.00 may Be
ax filing requirement and efects o do so. fter MAY 1, 2000 Fee wi $550.0 Trust Fund Contrioution. | Added to Fees
{See criteria on back) O Make Check Payabls to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O oelzte TIME [ Change [ Additicn
NAME HYMAN, IRIS NAME
streeT aooress | 10622 WHEELHOUSE CIR. STREET ADDRESS
CITY-§T-2P BOCA RATON FL 33428 CITY-ST-2ZIP
TITLE [3 Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Detete TITLE . ] Change [ Addition:
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TmEe 5 Delete TIMLE (J change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-2P
TITLE 2 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TIE 5 Dalate TTLE [ cChange [ Addilicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 19.07(3)), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accuraie and that my signature shal have the same lega! effect as if made under oath; thal | 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 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: g Ty R *{//%() Sé/ #¥87-54 £y

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #

CR2E034 (9/99)



