' ‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000018934

1. Entity Name

CREATIVE DESIGN & PLANNING, INC.

FILED ‘
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90066 029 ***158.75

Principal Place of Business Mailing Address
4243 NORTHLAKE BLVD. 4243 NORTHLAKE BLVD.
SUTE D SUITE D
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 334106276
Suite, APt #, etc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
65-0818 196 P Not Applicable
zp Country Zip Country 5. Certificate of Status Desired $8'75 P.«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAHOT' DILIP Street Address (P.O. Box Number is Not Acceptable)
4243 NORTHLAKE BLVD.
SUITED
PALM BEACH GARDENS FL 33410 . .
City FL Zip Code

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

SIGNATURE

. Signature, typad or printed name of registerad agent and tille it applicabla (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G an F .

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Trs:tIlg:ndaénoiat”r?t?uti:rincmg O fﬁ%&%h&ge

{See criteria an back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE DPT [ Delete TLE Ol Change  [J Addition | &
NAME BAROT, DILIP NAME i-’
sTreer aooress | 4243 NORTHLAKE BLVD. STREET ADDRESS ]
onv-s-7¢ | PALM BEACH GARDENS FL 33410 CITv-57-2P 8
TILE SVP O Delete TLE O change ] Addition | O
NAME WEIR, JOHN F NAME
aTreeT ADDRESS | 4243-D NORTHLAKE BLVD. STREET ADDRESS
Ciry-sT-2IP PALM BEACH GARDENS FL 33410 Cimy-1-2IP
TLE W O Delete TTLE [IChange [ Addition
NAME WHEAT, TIMOTHY P NAME
streeT AboRess | 4243-D NORTHLAKE BLVD. STREET ADDRESS
crv-srz¢ | PALM BEACH GARDENS FL 33410 -7 2p
TITLE 18 2 Delete TITLE S h o change [ Addition

s

NAME LANCZ], ANITRA D NAME Kakkar, JaS F‘J‘ R\vel
streeT noress | 4243-D NORTHLAKE BLVD. STREET ADDAESS l Gavdens L3340
orv-s1-26 | PALM BEACH GARDENS FL 33410 CITY-5T-2ip Palrn Bess '
TITLE [ Gelets TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP
TMLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
aptemental report 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
er oy irustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that ry name appears in Blogk 11 or Block 12t

indicated on this report or.s
of the corporation or 1he
changed, or on an attag

SIGNATURE:

an address, with all other like empowered.

N

- .?Eéth\uMm 3&: Lliolog 561-627-T18%

SIGNATURE AND TYPED OR PRINTED NAME OF 51 OR DIRECTOR

Date Daytme Phone #

vi =



