2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P97000066654 ey of Stata™

CREATIVE CONCEPTS INTERNATIONAL INC. 01-28-2000 90079 029 ***150.00
Principal Place of Busingss Mailing Address
11062 SOUTH MILITARY TRAL 11062 SOUTH MILITARY TRAIL
SUITE 423 SUITE 423 !
BOYN"FON BEACH FL 33436/ BOYNTON BEACH FL 33436-7217 B 0 0 0 5 52 2
U e Us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE
City & State City & State 4, FE! Number 65 090 Applied For
1890 Not Applicable
Zip Couniry Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Nﬁme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLFE' LARRY ) Street Address (P.O. Box Number is Not Acceptable)
200-A JOHN KNOX RD.
TALLAHASSEE FL 32303-6643
City . ’ FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicabla. {NOTE: Registarsd Agent signature required whan reinstating) DATE
8. This corporation is eligible to satisfy s Intangible FILE NOW! FEE |92 $150.00 10. Election Campaign Financing $5.00 May Bo
Tax 1H|ng rgqUIrement and elects to do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. ] Add-ed 10 Fezs
{See criteria ¢n back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO COFFICERS AND DIRECTORS IN 11
TILE P [ Daiete TILE [ change ] Addition
NAME BUERSTER, C 8 RAME
. sTReer AoDREss | 11062 S MILITARY TRAIL STE 423 STREET ADDRESS
CiTY-ST-2IP BOYNTON 8EACH FL 33436 GITY-ST-2IP
TITLE [ Delete TTLE () change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP cry-sT-zip
TITLE (3 Deleie TLE N ~Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-§T-2IP
MLE 1 petete e [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-S7-2P
TLE [ petste TinE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IF
mE i Delete TIMLE O changs [T Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
BIT‘(;ST-ZW CITY-S1-2P

13. | hereby certify that the information supplied with this ﬁh‘né; does rot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 or the receiver or truste@ empowered t¢ 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 attachment with an address, with all other like empowered.

SIGNATURE: OLQLR el 08 stSTEL, [-14-hp0p Stol-1p3)-<ROE

SIGNATURE AND TYPED OR PRINTED NAME OF/SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



