2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO6000097057

1. Entity Narme

M&S CREATIVE BUSINESS CORP.

Principal Plage of Business

608 GERALD AVE.. #22t
LEHIGH ACRES FL 33936

Maiting Address

PO BOX 1206
LEHIGH ACRES FL 33970-1206

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 22, 2000 8:00 am
Secretary of State

02-22-2000 90018 039 ***150.00

t LYty

AT

DO NOT WRITE N THIS SPACE

L

City & State City & State 4, FEI Number Applied For
65-0723425 Not Appiicable
Zi Countr: Y] Count i
P Ly e ouniry 5. Certificate of Status Desired ) ?989.321 Lﬁg‘gm’”a'
—6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName

JESSEN, ANDREW G
6371-4 PRESIDENTIAL CT

Streel Address (P.O. Box Number is Not Accentable}

FT MYERS FL 33919

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed nama of ragisterad agent and title if applicable.

(NOTE. Registerad Agent signature raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Checij Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
{See crileria on back) A

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ‘o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONSjCHANGES TO OFFICERS AND DIRECTORS IN 11

MLE DPTS O Delete TiTLE [ change [ Addition
NAME ZINGERLE, SIEGFRIED NAME

STREET ADDRESS | G608 GERALD AVE., #221 STREET ADDRESS

CITY-ST-2IP LEHIGH ACRES FL 330938 CITY-ST-2IP

TIME v O peete TME Cdchange [ Additian
NAME ZINGERLE, MARKUS NAME

STREET AORESS | 608 GERALD AVE., #221 STREET ADDRESS

CITY-ST-2IP LEHIGH ACRES FL 33936 CITY-57-2P

TITLE LT e - 3 Delete TITLE [ Change  [J Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-21P CiTY-5T-21P

TITLE [ Deletz TITLE []Change  [J Addition
NAME ! NAME

STREET ADDRESS e STREET ACDRESS

ITY-5T-2IP Voo CITY-ST-2P

TE H [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-S7-21P

e © O Defete e [ Change () Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP n CITY-ST-21P

13. | hereby certify that the informplion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information

indicated on this report or supfemental report is true
of the corporation or the receigror trystee empower
changed, or on an attachrpgnt Wik af address. with

J
SIGNATURE: < \§-X.

! otjer like empowered.

e L GIEGFRIED 2INGERLE

accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
g execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Biock 12 if

Dayume Phona #

ok\ 15\ &0
Date \

SIGHANMIRE Aﬁrﬁ"‘n PRINTED HAME OF SIGWING OFFICER OR DIRECTOR
7

CR2FN34 (9/99)



