2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000023979 Apr 27,2001 8:00 am
1. Entity Name
CREATIVE LIFESTYLES, INC. ‘ ecretary of State
* 04-27-2001 90339 025 ***158.75
Principal Piace of Business Mailing Address
8030 NW 47 CT BO30 NW 47 CT
LAUDERHILL FL 32351 LAUDERHILL FL 33351
us us
Suite, Apt. #, etc, Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number 65-0826403 Appliad For
Not Applicable
Zip Country Zip Country o . 5 $8.75 additional
5. Certificate of Status Desired & Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;lgﬁENN&E:?'C_RTOBERT HH Street Address (P.C. Box Number is Not Acceptable)
LAUDERHILL FL 33351
City Fﬁ Zip Code

B. Tha above namad entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Flonda.

SIGNATURE
Signature, typed of printad rame of regislersd agent ard e i sppocabic (NOTE" Rogisierec Agent $ griziure required ween reinstating) DATE
. st P f = - ! g ol et
o Tos o scluoe ooyt | FLENOWI FEE S S1S000 | o s comanfrcrs _ $5.00 20
) i ! D : Trust Fund Contribution. [ Added ta Fees
(See criteria on back) O Make Check Fayable io Depariment of Staie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
T oPS 7] Delete TTE O Crance [ Acditior
SANE NISSENFELD, ROBERT H NAME
sreecranoress | 8030 NW 47 CT STREST ADDRESS
orv-s-2¢ | LAUDERHILL FL 33351 oiY-51-2p
LS O] Delete ILE [IcChange [ Addzien
NAME NAME
STREET ADDRESS STRIET 4DDRESS
CITY-ST-21P CIY-S1- 2P
HiLE ] Delete TiTLE [ Change ] Addition
HAME NAME
STREZT ADDRESS STREET ADSRESS
CITY-5T-7IP Ciry-57-21p
TITLE ] Deiete TITLE [ Change  [J Acditians
NAME NAME
STREET ADURESS STREET ADDRZSS
GITY-ST-2IP CliY-§1-np
TITLE [ Delste TILE [J Change [} Addition :
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-$7- 217 GiTY-87-21°
[[*3 ] Deste TITLE JCharge [ Additon
MAME MEME
STREET ADDRESS STREET AJDRESS
Cliy-ST-21P CITY-5T-7IF

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section t19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under catn; that | am an officer or dirgcior
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my namg appears in Block 11 or Biock 12 if

changed, or on an attachfnent with an addrgss, with §H other like empowered.

Dyt e Pagrs &

CR2E034 (10/00)



