2002 UNIFORM BUSINESS REPORT (UBR) A2 SFIZI(JDE?S 00
DOCUMENT #  P97000061922 ffcret,ary of S.tat(:;1 "

1. Entity Name

M & | CREATIVE ENTERPRISES, INC. 04-23-2002 90435 018 ***150.00
Principal Place of Business Mailing Address

12620 SHERMAN DR 12620 SHERMAN DR

HUDSON FL 34667 HUDSON FL 34867

IO R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Stale City & State - 4, FEI Number Applled For
59-3472682 Not Applicable
Zi cuntr 2 Count i
P Country P Hny 5. Centificale of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent - . . 7. Name and Address of. New Reglstered Agent . - — - -
- >
VICCIONE, MICHAEL M L RENL DORuUNS
' : StreshAddpess (P.QeRox Number is Not Ace le)
12620 SHERMAN, DRIVE né
HUDSON FL 34¢87
City iwCode
Hupd o~ FL | 8507
8. The above named entity submits this statement fo; urpose of changing its registered office or registerad agent, or both, in the State of Florida.
s:GNATune-—"\;lé‘m* ’3'2‘-‘4 S 17/4 '-2/0 2.
Signature, typed or printad name of registered agenl and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9, $hasfﬁ9rporauqn is ehlg:ilg 1ol satmstfy(ljts Intangible At Flk‘E NOwW!N I;EE ISIS150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement anct elects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
{See criteria on back} Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS |—12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P Kj Delste TIMLE [ Charge [ Addition | S
NAME VICCIONE, MICHAEL M HAME e
STREET ADDRESS 12620 SHEMAN DRIVE $TREET ADDRESS §
ory-s1-2¢ - |HUDSON FL 34667 orv-st-ze | - - ﬁ
THLE VP O pelete TLE 4 VP, SRQ—_M IJ 12N ﬁChanga [ Addtion | &
o
NAME BRUNO-VICCIONE, IRENE NAME un QL I nll
STREET ADCRESS 12620 SHEHMAN DRIVE STREET ADDRESS
CITY-ST-2IP HUDSON FL 34667 CITY-ST-2IP
ME e e 2 i e - [} Delete- -~ —~f TME  —- mEe ot e om T seww tro - o= =~ [T Change ~ {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-57-2IP
TiTLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-S1-7iP
TINE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ petete TITLE {3 Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2Ip CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this rep, lemental report 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 orfghe yece r trustes 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 attyghment wittsan 255, wiih ail other like empowered.
QINGRT “alANIRY 1 Dl (o) F okl roewr aTIs ke
SIGNATURE: sl i O T R4 A ISR S0 4 J1xfoz
UAE AND 'OR PRINTED NAME QF SIGNIN R OR DIRECTOR Date Daytime Phona #




