Tt SR

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

Aﬁgﬂpﬁéﬁ.’g% e e e Feb 19 1998 8:00am
UA! , v
DIVISIOS:c(r)e;aC:)T:PS(;:l:\TIONS Secretary Of State

1998

DOCUMENT # PQ7000107577 (3)

CREATIVE CALENDAR CORPORATION

T R

Mailing Address

PO BOX 15192
GAINESVILLE FL 32604

Principal Place of Business

PO BOX 15152
GAINESVILLE FL 32604

DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified

12/16/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 El 54“ 5%8 7?25- Not Applicable
Sulte, Apt. #, eic. Suite, Apt_ #, etc. o ] $8.75 Additional
;2—1 ;I 5. Cortificate of Status Desired (N Feo Requlred
City 8 State City & State 6. Election Campaign Financing $5.00 may Be
123 (28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
24 ;a ;] _3;| Parsonal Property Tax due June 30. Oves [to
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MEISEL, MARC 81 Neme
1031 NW 8TH STREET' #A3 82| Steet Address (P.O. Box Number is Not Acceplabla)
GAINESVILLE FL 32801
83
B4| City FL 85| Zip Coda
11. Bursuant to the provisions of Seclions 607.0502 and 607.1508, Flofida Statutes, the above-namad corporation submits this staternent for the purposs of changing its registered

office or registered agent, or bath, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
dgent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. typed of printed name of registerad agant and il if Applicable. (NOTE Regislered Agent signalura 1equiced when rainslating) DATE -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [T oEcere 11TME [T Change [T Addition |2
NAME MEISEL, MARC 1.2 NAME §
steeetappress | 1031 NW 6TH STREET, #A3 1,3 STREET ADDAESS 8
CITY-ST-2P GAINESVILLE FL 32601 14 CITY-ST-2iP &
TITLE T DELETE 21TIHE [J Crange™ [T Addition &2
NAME 22 NAME
STAEET ADDRESS 29 STREET ADDRESS
GITY-S1- 7P 2.4 CITY-ST-7IP - o
TITLE [ becere 31 TITLE [ change ] Additien
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 14.CITY-51-21
TILE T prtete L1TMLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-21P 44 OIY-5T-2P
TITLE [T DELETE S1TILE LJ change LT Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-5T-2IP
TILE ] DELETE 6.1 TITLE L] Change [T Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GIY-57-2P . 6.4 CITY-81-2IP

14, | hereby certi

that the information supphed with this filing dogs nat qualify for the exemplion stated in Section 119.07(3)i}, Fiorida Stalutes. | further certify that tha irformation

indicated an this annual roport or supplemental annual report is true and accurate and thal my signature shall have the same lagat affect as if made under cath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to exacute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

N o W

e



