2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UER) Apr 28{ 2003f8 : ?()t am j
€Creéta 0 atc
DOCUMENT # P96000054969 ry s
1. Entity Name 04-28-2003 90268 018 ***158.75
CREATIVE FUTURES INTERNATIONAL, INC.
Principal Place of Business Mailing Address aaua
392 BANYAN STREET PO BOX 760388 - vewvw
SEBASTIAN FI. 32958 SEBASTIAN FL 329780389
2 Pnnc'p P'atyeusm - 3. Waiing Addross H"“Il‘ HI !l”' |“|I ||||’I|]H I"“Ilml"” Iml m" Iml m‘ lIII
oy flow s/
S“'te Apt. #, otc. Suite, Apt. # etc, [0 CHECK HERE IF MAKING CHANGES
ity & late 7'-' City & State 4. FEI Number 65-068 Applied For
§ AAI . 1441 4 Nat Applicable
i Countiy L W AFr A7 | zip Country " ‘ $8 75 Additional -
é; ?58 (v £ L 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeted Agent
Name
__LEBOEUF, WAYNE D R, : - —
BOOSETPE. | 2 G BAR =G~ Siee AGUIess (PO Box NumEEr 15 Not Accepteble) —
HOMESTEABRL23033 SEbwsT7irt~, &/
“2 R ? 55 . \
City FL Zip Code
8. The above named entity submits this statemem for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations tﬁgjd agent. )
K} | t— R
SIGNATURE [ o] A" ; ‘7( e y o3
N Signature, typed or prinigdfnama of registerad agent and title if applicabls. {NOTE: Phgisierad Agent signature required when reinstating) DATE
% FILE NOWN! FEE IS $150.00 ’ | o
After May 1, 2003 Fee will be $550.00 9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
+.10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LTITE DCBMOE N O Detete TILE [ change [ Addition | &
LEBOEUF, WAYNE D = S
NAME 3 , Boff‘-’ (/,’” <7 NAME 2
STREET ADDRESS m' i Y| épDREss 3
orv-sze  |HOMESTEAD-FE 559‘5#"@}7 3&? a® 2
TITHE oP O petete TME [J change (7] Addition %
NAME LEBOEUF, JULIA A Vel L
STREET ADDRESS | 2067 5ETPET 9" CARY it S SIREET ADOR
orvstze | HOMESTEABRE 5 E brstl -4 Z|hk ée @S 5
TNLE # [ Delete I TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP S ommmmmee L P CITY-S5T-ZlP= . .|~ - = -- = - ——— - - —_
TITLE 3 oelete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-21P
TTLE [ petete TTLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2ip

12. | hereby certify that the information supplied with this flling does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. {

further certify that the information

indicated on this report or supplemental repert is true 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 corporation or the receiver or trustee empowered to execute this report - by hapy 607£on$ Statuteg, gthat _é namezypears in Block 10}r‘Block 11t

changed, or on an aimcﬁt with an address, with all other like empowered.
- Von o
an f\ N o = fe 17 = .
SIGNATURE: N f 2y L 8544/
Date Daytime Phone #

.

Ay I
SIGNATUREﬂNDTVPED OR PRINTED NAME OF SIGNING OFFICE‘ OR DIRECTOR

.



