FILED

2003 FOR PROFIT CORPORATI :
UNIFORM BUSINESS REPORT BR) Jngk&gg%%g&&“‘

DPCNUMENT # P9800001 631 6 07-07-2003 90143 045 ***150.00
1. Entity Name
CREATIVE PERCEPTIONS, INC. W
Principal Place of Business ' Mailing Address
60 6TH AVE €0 6TH AVE
VERQ BEACH FL 32062 VERO BEACH FL 32062 ’
2. Principal Place of Business 3. Mailing Address -“-
Suite. Apt . elc. Suite, Apt. #, otc. . " 0] CHECK HERE IF MAKING CHANGES
City & Siate City & State T 4. FEI Number Appiied For
R 65-0827482 Not Applicable
Zp Country Zie Country . 8. Cerlificate of Status Desired  [J ?8'75 Adaitional
) oo Required
8. Name and Address of Current Reglsterad Agent 7. Name and Addresa of New Registered Agent
' Name : '
LAMM, W C ' : :
Ny Street Address (P.O. Box Number is Not Acceptable)
60 6TH AVE
VERO BEACH FL 32062 .,
Clty ‘ FL Zip Code

_B Tha above named anlity submns'tms slaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agsnt

* SIGNATURE i
, typed or printed name of reglatered sgent and Tite H applicable, {NOTE: Registered Ageni signatury equired when 9) OATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added 10 Feas
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O elete TMLE (O Change [ Acdition
’ NAME
stReeT anoaess | 60 BTH AVE STREET ADDRESS
ov-s1-ze | VERO BEACH FL 32962 Ty -§T-2P
TLE _ 3 Dotete TmE O Crange ] Addition
$TREET ADDRESS . STREET ADDRESS —ﬂ’ 0 70
CITY- §1-70 : : CY-§1-7p
03 O O

TITLE 3 Datete e ’ - Change Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CItY-ST. 18 G- 5T-2P
e O velste TME [ Change (] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T- 2P CITY-51-2P
e O Doiete TME O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP . . CiTy-ST-2P
TiTLE [ Belete e ClGhange [ Additipn
NAME ) HAME
STREET ADDRESS STREET ADDRESS
Ty -ST-29 CiTY-§T-ZiP

12. | hereby cerlity that the information supplied with thig filin 3 does not qualify for u-ne exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or Supplemental raport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or Lustas.empowered to execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 17 if
changed, or on an attachmant :;,. with all otffastke empowarad. -
2 1=

W Gl 0 mp A

wumyénmmmewmmmmmw ) /  Oau Daytime Phore #

SIGNATURE:

aNoeIn

has

~Re mne



