2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUM P97000038591 May 19, 2000 8:00 am
CREATIVE REFLECTIONS, INC. Secretary of State
05-19-2000 90071 014 ***150.00
Principal Place of Business Mailing Address
7610 MARBLE HEAD COURT 7610 MARBLE HEAD COURT
PARKLAND FL 33067 PARKLAND FL 33067-235t
Suite, Apl. #, elt. Suite, Apt. #, elc. DO NOT WRITE 1IN TRIS SPACE
City & State City & Slate 4, FEI Number Applied For
65-0750129 Not Applicable
Zp Countsy ap Counuy 5. Certificate of Status Desired ™ ?8'75 ﬁ_sddi\iona'.
ee Required
it -- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
BRUNO! ALBERT J Street Address (P 0. Box Number is Not Acceptabie)
7610 MARBLE HEAD COURT
PARKLAND FL 33067 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE
Signatyre, typed or printed name of registered agent and tife If appicable (NOTE Registered Agent signalure reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi an i .
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will bae $550.00 0. Election Campa'?” nancing 0 $5.00 May Be
o TE Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS . A DITIO‘@CHANGES TO OFFICERS AND DIRECTORS IN 11
TW’%I Y "
Buts D 7 Detets TILE ! & Change (7 Addition
e
NAME BRUNO, ALBERT J WNE ARLvo, A8 Er 3'2
sthecr s00fcss | 7610 MARBLE HEAD COURT sweromess | 3Hoo ME. 2T Ru
GiTY-57-2IP PARKLAND FL 33067 ov-st2p |L{GHTNOUSE Poyn 7t 3326 q4
TILE 1 Delete TITLE [ Change [ Addition
' NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE ) ) 1 petete TILE _ [ Change [ Addition
NAME - B ” HAME ' T )
STREET ADDRESS STAEET ADDRESS
CITY-S1-2iP CiTY-ST-2ZIP
TITLE [ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIMLE 1 Delete TIRE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ACDRESS
CITY-5T-21P CHy-S1-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-51-2iP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.G7(3)(7), Florida Statutes. | further certily that the information
indicated on 1his report ar supplemental report is true and acourate and that my signature shall bave the same lagal effect as if made under cath: that L am an officer or director
of the corporation or the receiver o trustee empowered to execute this reporl as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenyayittyan address, with all other ilke empowered.

SIGNATURE: Wi 4. 30 -0 g54-093-643

SIGNATURE AND wpaw PRINTED NAME OF SyNING OFFICER OR DIRECTOR 4 Date Caylime Phone #

o

A s



