2003 FOR PROFIT CORPORATION
.UNIFORM BUSINESS REPORT (UBR)

FILED

P?CNUMENT # P97000061922

M & | CREATIVE ENTERPRISES, INC.

Principal Place of Business Mailing Address

Apr 18,2003 8:00 am |
ecretary of State |

04-18-2003 90111 028 ***150.00

12620 SHERMAN DR
HUDSON FL 34667

12620 SHERMAN DR
HUDSON FL 34867

0

2. Pnncupal Place Nﬂusmess
Mgy

SUIte,

Apt. #, etc.

ICO

3. Malling Addipgs
Suite, Apf #, etc.

KCHECK HERE IF MAKING CHANGES

City & State

4, FEl Number 59_3472682

Applied For

Z‘t:-& State

AT 2

FL

!
L

Luv2,

Not Applicable

Zip

354D

Count
auntry 5. Certificate of Status Desired

A

USA

35u8 (2D

d

$8.75 acditional

~ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— T e mrr—

BRUNO, [RENE
12620 SHERMAN DRIVE
HUDSON FL 34667

e W e

— et e [

s [ NEME e e 2 —

Street Address (P.O. Box Numoper is Not Acceptable)

City

FL

Zip Code

8. The above nam
the obligations of

SIGNATURER =

or brifftad nama of registered agant and tide if applicable.

ity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE: Registered Agent signaiura required when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Flerlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TMLE P %Delete TITLE O change (O Addition | &
NAME VICCIONE, MICHAEL M NAME =
swreeT anoress | 12620 SHEMAN DRIVE STREET ADDRESS g
crv-st-ze - |HUDSON FL 34667 CITY-ST-2P &
TiTLE PSTD [ Delete TIMLE [ change [ Addition %
NAME BRUNO, IRENE NAME

stReeT aporess | 12620 SHERMAN DRIVE STREET ADDRESS

crv-sr-ze THUDSON FL 34667 CITY-ST-21P

TITLE [ patete TITLE [ change [ Addition

MME T - - - - - = e - - - _— - B e bl il
STREET ADDRESS STREET ADDRESS

OTY-5T-2IP CITY-ST-2IP

TITLE (] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GI7Y-ST- 2P

TTLE [ pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-S1-21P CiTY-ST-Z2IP

TILE [ belete TIHE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CTY-§1-2P ) CTY-§T-7IP

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

indicated on this report g
Yoy owered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the

changed,

SIGNATURE:

or on an attach

3 los

Dats

Daytirme Phone #




