2000 UNIFORM BUSINESS REPORT (UBR)

TE

CR2E034 (9/99)

1. Entity Name May 17, 2000 8:00 am
AMERICAN CREATIVE PRINTING, INC. Secretary of State
05-17-2000 90991 022 ***150.00
Principal Place of Business Mailing Address
1033 SW 42ND TERR 1033 W 42MD TERR
DEERFIELD BCH FL 33442 DEERFIELD BCH FL 324428248
us us 2 v om e - -
. - s
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
e City. &:State - e e S TGty 4 Blate T -7 T " 4. FEI Number ‘65 0 . - ] _,. ))épli;d For
778169 | ANot Applicable
7 1 1 e
4 Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONTAN; ) HOSE,T - Street Address {P.0. Box Number is Not Acceptable)
1033 SW 42 TERR
DECREFIELD BCH FL 33442
Cit Zip Code
L , . Y FL
B. The above named entity submits this statermen for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registersd agent and ttle f applicable. {NOTE. Ragistered Agent signature required when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWII! FEE IS $150.00 ' o
~*"Tax filing Tequirement and elects to do so.. | e~ After MAY, 1, 2000 Feo,will be $550.00 . 10. _I;.'rlﬁgttlgsngag:;atlr?bnuz::ncmg - ig.gﬂol\g?;fe
(Ses criteria on back) Make Check Payabla té Départment of State -1~~~ = = = "o e
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O telete TILE [ change ] Addition
N MONTANA, ROSE T e
stReeT aonress | 5444 GRAND PARK PLACE STREET ADDRESS
CITY-5T-2P BOCA RATON FL 33486 oITY-51-2P
WILE 1 tetete TALE [JChange [ Additien
NAME i L0 T . ‘ HAME '
SRECTADDRESS | .~ -~ — © STREET ADDRESS
CITY—ST_—Zi{’ B CITY-3T-2IF
TITLE [T Delete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2iP
TILE ' O Delete TITLE [ change [ Addition
MAMLT © el | NAME
STREET ADDRESS -t U STREET ADDRESS
CITY-ST-21P - - CITY- §T-21P
me L3 Delese i T — .~ - [JChange [ Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
" gImy-gr- 2P CITY-ST-21P
W Ch L g - [ petete TWILE [ change [ Addition
NAMES it : HAME :
STREET ADDRESS SO STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filinc? does not quailfy for the exemption stated in Section 119.07{3)i}. Fiorida 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 trustee 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 attachment with an address, with alf cther lke empowered.

 SIGNATURE: ___ /A Geb\i 75 A rnfase Lo foo s 27-4235

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIREGTOR DCata Daylme Phone #




