2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000023979 Apr 13, 2000 8:00 am

1. Entity Name
CREATIVE LIFESTYLES, INC- ecretary of State
04-13-2000 90073 004 ***150.00

Principal Place of Business Mailing Address

J715 NW 91 LANE 3NS5 NW 91 LANE
SUNRISE FL 33351 SUNRISE FL 33351-6448
us us

A

2. Principal Plage of Buginess 3. Mailing Addrass “Il”"' "' (lll
Kodp Ny 47 (7 Poan My 47 £

Sulte,Apt, #, etc, “Suite, Apt, #, elc. .r DC NOT WRITE IN THIS SPACE
LAUSEDIIL)  FL. | [ Aupefhiir  FL.
City & State * 7 T ¢itd & State 4, FEI Number 65-0826403 Applied For
Not Applicable
Zip Country Zip Country . ‘ $8.75 Additional
5. Cerificate of Status Dasired I * h
22 r i 3 33f / Uj '/4 Fee Required
~ 6. Name and Address of Current Registered Agent . 7. Name and Address of New Fegistered Agent
Name o
N'SSENFELD’ ROBERT H H Street Address (P.0. Bax Number is Not Acceptable)
3715NW 91 [N
SUNRISE FL 33351
Yo3p Nw ¢7 CT-
City Zip Code
LAUBEALILYL FL ™3
8. The above named enlity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printad name of registered agent ang ttie f applicable, (NOTE. Registered Agent signature requirad when reinstating} DATE
9. This corporalion is eligisle to satisfy its Intangible FILE NOW!!! FEE iS $150.00 1 ‘ N .
- ) . N 0. Election Campaign Financing $5.00 May Beo
Tax hlmg requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIOMS/CHANGES TC QFFICERS AND DIRECTORS IN 11
ML DPS O Delete THTLE ) X[Dhange ] Addition
MAME NISSENFELD, ROBERT H HAME
STREET ADDRESS | 3715 NW 91 LN STREET ADDRESS 03 0 ” a) (f_? CY—
crv-s1-2P | SUNRISE FL 33351 CITY-ST-2P VU EALIILL L a3/~ ,l
T [ Delets TLE il LA [ Chatge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE N O pelete. . -J.ME s , i . ¢ eem—e s - w. [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelate TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-ZiP
TITLE [J celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-S8T-71P
TITLE - [ pelete TTLE [ thange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZIP

13. | hereby certify thal the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oron an att ent with an address, with ait other like empowered. -

SIGNATURE:

CR2FNA4 (999}



