2000 UNIFORM BUSINESS REPORT (UER) FILED

DOCUMENT # P9 7000075 | 89 Jun 08, 2000 8:00 am

1. Entity Name

CREATIVE EvTERPRISE GLOV @ TAc. Secretary of State

06-08-2000 90432 011 ***150.00

Prir‘mcipal Place of Business ] MailingiAddress 7 ' o "
PO BOXAIIRY - . POBox REABRT
Fy Lauwdardale . Felaodes e, @ . .

33335 333357 7 60100068

2. Principal Place of Business o A0S 3. Mailing Address
6800 cypress R LB0O cunress RD
Suite, Apt. #, &fc Suite, Apt. #, &} DO NOT WRITE IN THIS SPACE
= 205 _ RO
City & State City & State 4. FEI Number Applied For
Plaon+asion L Plan ot N F"_i . B 65 - O873a4y i Not Applicable
Zip Country Zip Country ” ) $8.75 additional
5. Certificate of Status Desired Od - )
73317 US4 333217 ) /sA Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

{ : =
DeAviD T Lccxi B

= - : StreetAddress (PO Box Numberis NetUAcceptable) ™

£ 500 (:'JP;FE;‘s 2D

Plansesion Fu 33317

City FL Zip Code

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

SIGNATURE
Signatura, typed of prnted name of registered agent and Litle if apphcable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible 10. Election Campai : .
- : . paign Financing $5.00 may Be
Tax f|l|n_g rv.aqunement and elects to do so. IE/ Trust Fund Contribution. | Added to Fees
(See criteria on back)
1. . OFFICERS AND DIRECTORS 12, o ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE Pres O peletz TITLE [ change (] Addition
NANE David J. LEA = 209 NAME
STREETADDRESS | 6 SO O cypPress T STREET ADRESS
ary-st-ze el_q atavion [, 33317 CITy-51-21P
TMLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-8T-2IP
TILE [ Delets TILE [ change (] Acdition
NAME NAME
SIREE ADDRESS [ - B ~STREET ADDRESS ™|~ -
CITY-ST-2IP CITY-S1-2IP
TTLE [ pelete TMLE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TiTLE [ Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
ke O Deete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report g ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corparation or g receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Biock 12 if
changed, or cn an Attachment with anyaddress, with all other like empowered.

DAVID T 52 Y-pg-co

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Dayume Phone #

SIGNATURE:

CR2E034 (9/99)



