2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000037395

1. Entity Name

CREATIVE IMAGES BY KURT ENGLISH, INC.

May 01, 2000 8:00 am
Secretary of State

05-01-2000 90369 035 ***150.00

Principal Place of Business

2797 CARLENE CT.
JACKSONVILLE FL 32223

Mailing Address

P O BOX 16952
JACKSONVILLE FL 322456952

A

2, Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number A 531 Applled For
59—34 16 Mot Applicable
Zip Country Zip Counry $8.75 Additional

O

7. Name and Address of New Registered Agent

5. Coertificate of Stalus Dasired Fee Required

6. Name and Address of Current Registered Agent

-~

ENGLISH, KURT F

4283 LOSCO RD

SUITE 1226
JACKSONVILLE FL 32257

Name
Koot EuGsy -
Street Address (P.0O. Box Nu ris Not Acceptable)
f;?‘lcio 5 Chelevs

% JacicCod s

FL

IR

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

e S
SIGNATURE

Bignatusa, swe{ of pARted name of ragistered agent aw;f \ityl appicable. {MNOTE: Registared Agent signature requirad when reinstatingl DATE
i

9. This corporation Is gligible to satisfy its Intangible'
Tax filing raquiremant'and elects to da sa.
(See crileria on back)

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

10. Election Campaign Financing
Trust Fund Contripution.

$5.00 May ge

Added 10 Fees

11, QFFICERS ZND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE D 1 Delste TITLE [ Change  [] Addition
NAME ENGLISH, KURT F NAME

streer apoaess | 2797 CARLENE CT. STREET ACORESS

orv-s-p | JACKSONVILLE FL 32223 CITY-ST- 2P

TILE [ Detete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-11P CiTY-ST-2F

TiTLE O pelete TITLE [l Change [ Additicn
NAME NAME - Tess e s S -
STREET ADDRESS STREET ADDRESS

oITY-7-2P ) CITY-ST-2P _
THLE 1 Detete TE [ Change [ Addikien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- S7-2IP CITY-5T-2iP

TITLE 1 Deete TILE [JChange [ Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-S1-2IF CITY-ST-2P

TITLE ] pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-S5-2IP CTY-ST-7IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repor as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, ¢r on an attachment with an address, with all cther like émpowered. ) . . )

P ~ ; PRI Ty

SIGNATURE: AR O D Byt f fﬂ&\\sl’\ {-19-00 &ot-137-4s
3 i Dats Daytime Phane #

E AND TYPED OR PRINTED NT OF SIGNING OFFICER OR DIRECTOR

7

o

CR2F034 (9/99)

i



