'2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCGUMENT # 477000049514 ~

1. Entity Name

Mowte Creatirons, Inc.

L}

|

Principal Place of Business Mailing Ad

Chapged)

Chonged

7o

dress

S

May 21, 2001 8:00 am
Secretary of State

05-21-2001 90340 012 ***150.00

2. Principal Place of Business ¥ei 3. Mailing Address AD
. "/’00 M 249 Ave 125 ww 73 Terrdse”
Suite, Apt. #, sfc. . Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & S ity & State * 4, FEI Number Applied For
| ﬁeﬂbby A/:dD . F// | LANTA 77//{)’ Fo 65-01960o 2= Not Appiicabie
%%o > o ountry ” 6‘4 ap ‘3 3 3 I? Coubntry§ ﬁ 5. Certificate of Status Desired (| ?i'ggﬁrde‘ﬂﬁonal
IO .. 6. Name and Address of Current Registe_red Agent 7. Name and Address of New Registered Agent
. T T Namg~——"—-== s ———
/)10/\/ 1’& ) J_fﬂ s< PH F Street Address (P.O. Box Number i; Not Acceptable)
j25 ww T3P Terv
PlLAVTATION | Fe 333 7 City FL | 7 Coce

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

SIGNATURE

Signature, typed cr printed name of registerad agent and Lite if applicable,

(NOTE: Registered Agent signature required when rainstating)

DATE

9. This corporation s eligible to satisfy its Intangible - FILE NOWIl FEE IS. :3150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. . After MAY 1, 2001 Feo will be $550.00 T o
= 1t = e e e B S e e L 2 Tl VLN S s 2. Trust Fund Contribution. -- Added to Fees.
{See criteria on back) O Make Check Payabte to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | ) [ pelete TITLE (1 Change ] Addition
NAME Josepen F. MoV Te NAME
STREET ADDRESS J2s MW, 732 Tervdace STAEET ADDRESS
CITY-5T-2IP PCANVTATION f& 2 =, ) CITY-ST1-21P
TIME < ! , 1 Delete TITLE [Clchange [ Addition
NAME I NTE PATRI1EIA L. NAME
STREET ADDRESS 125 A} W THa2 W STREET ADDRESS
CITY-5T-21P Plowfrfier Fo 2% 3,7 CITY-ST-2PP
TTTLE - s e e e el I 1111 e ] . B 111 e _. .[OChange ] Addition
NAME FPATACCIR  C, Wn7e. NAME
STREET ADDRESS 12 5‘ /V W “1%np T’% STREET ADDRESS
CITY-ST-7IP Pl G’ﬁ Fr FC- =2 5%, CHTY-ST-7P
TILE ' ! O3 Delele TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§T-28
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-21P
TITLE 1 Delete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-§T-21P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this regort or supplemental repert 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
changed, or on an attach

SIGNATURE:

nt with an address, wit

otjl;i%wered.

A AAA L, C -

receiver or trustee empowered te execute this report as re

7. 1/42

quired by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Block 12 if

H5)s
L

5575757

SIGNATURE AND T¥PED OR PRIFTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg

Daytime Phone #

CR2E034 (11/00)



