2000 UNIFORM BUSINESS REPORT (UBR) FILED

f —
‘DOCUMENT # P97000076151 Apr 26, 2000 8:00 am
g ecretary of State
CREATIVELY YOURS, INC.
04-26-2000 90072 043 ***150.00
Pl:mcipal Pilace of Business Mailing Address
12243 S.W. 130 STREET 12249 S.W. 130 STREET
MIAMI FL 33166 MIAM! FL 331866219
v RN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State } 4. FEl Number o AT Applied For
- i 65-0787387 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
‘ Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
STANLEY, S. ALAN ESQ. Street Address (P.C. Box Number is Not Acceptable)
2701 SOUTH BAYSHORE DRIVE
SUITE 402
MIAMI FL 33133 City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ttfe If applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!NI-FEE IS $150.00 10. Elocti I )
- ; . e e i—ee. |_10. Election Campaign Financing $5.00 May Be
Tax filing cecuiremerit and elects to da so. After MAY 1, 2000 Fee will be $550.00 ~Titst Fund Contribution. s Added to Fees
{See criteria an back) a Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE D O Celete TLE : [J Change [ Addition
HAME KANTROWITZ, JACK HAME
STREET ADDRESS | 12249 S.W. 130 STREET STAEET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-S1-2IP
TiE D ] Delete TIMLE [Jcrange [ Addition
NAME KANTROWITZ, KERRY HAME
TTELETARINIIE | iREAE SWISO-STREET— ~—~ R ~STHEEF ADDRES S [ =" e
Jolba s g1 MIAMI FL 33186 CITY-ST-2IP
Mtk 7 Delete TILE [ Change [ Addition
NAME
>incks a0NREQS STREET ADDRESS
S+ CITY-ST-ZIP
1ILE 2 Delete TILE [ change [ Addition
NAME
(10 ANNKESS STREET ADDRESS
sT-21P CITY-ST-2IP
- 1 Delete TTLE [ change [ Addition
_ NAME
feii . AANRERS STREET ADDRESS
sT-2p CITY-S7-2IP
- O celete TILE (J Change [ Acdition
- NAME ’
D_oennrTen STREET ADDRESS
sT-2P CITY-ST-2iP

= | nereby certify that the information supplied with this filing does not gualify 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 sha!l have the same legal effect as if made under cath; that | am an officer or director
of the corporatian or the receiver or trustee empoy@red o 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 aA-addredg, yhth all othe| I"l e empowered.

= .zn L'k\\']\OO 505 " ¥D8 2994,

CR2E034 (9/99)

I
i

. . . R . -
SIGNATURE ANDT‘;P EH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #
i
L



