2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000090714 FILED

1. Entity Name

CREATIVE SCULPTURES INC. Secretary of State

05-12-2000 90033 016 ***150.00

Mailing Address

9304 DENTON AVE
HUDSON FL 34667-4339

Principal Place of Business

9504 DENTON AVE
HUDSON FL 34667

TR

RN

2. Principal Place of Business 3. Mailing Address

S

Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apptied For
59-3474228 MNot Applicable
Zi ntr Zi Countr iti
P Country P ¥ 5. Certlf\catle of Status Desired O $8'75 Addltlonal
: e . - o - o | .. _ 9 ] . i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg!slered Agent
Narme ‘
WOMMACK' WILLIAM P Street Address (P.O. Box Number is Not Acceptable}
9304 DENTON AVE !
HUDSON FL 34667 i
City ! FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or béth. in the State of Florida.
SIGNATURE 1
Signature, typad or printad name of ragistered agent and title it applicable. (NOTE. Registered Agenl signature required when reinstating) | DATE
|
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86

Tax filing requirement and elects to do so.
(See criteria on hack)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tr'ust Fund Contribution.

Added to Faes

11. OFFICERS AND DIRECTORS | KB ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

ILE PD O Delete TITLE [Jchange [ Addition
NAME WOMMACK, WILLIAM P NAME

streeT aooRess | 9304 DENTON AVE STREET ADDRESS

CITY-ST-21P HUDSON FL 34667 CITY-ST-2IP

TITLE VO [ Delete TITLE i [J Change [ Addition
NAME WOMMACK, BOBBY NAME ‘

sTREET ADDRESS | 9304 DENTON AVE STREET ADDRESS |

CITY-ST-2IP HUDSON FL 34667 OITY-ST-2IP |

TMLE S ST B " O Delete mME ‘ [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-7P CITY-51-21P

TITLE [ pelete TITLE CJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-ST-27P CITY-5T-2IP

TITLE 7 Delete TITLE ! (O cChange  [] Addition
NAME NAME |

STREET ADDRESS : X STREET ADDRESS !

CITY-ST-2P CITY-ST-2IP |

TME [ Delete TITLE | [Jchange [ Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP ;

13. | hereby certify that the information supplied with this fii
indicated on this report or supplemental report is true &
of the corporation or the receiver or trusiga mpowere f
changed, or on an attag,

e il

SIGNATURE;

pucc g

[ 29- 06

Joes not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
dcourate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
irect by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

24 VG- 125K

Date

haytime Phone #

May 12, 2000 8:00 am

CR2E034 (9/39)



