[Py

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PQ8000025896 May 02, 2000 8:00 am

1. Entity Name

CREATIVE FINANGIAL STRATEGIES, INC. ~ Secretary of State

05-02-2000 90123 040 ***150.00

Principal Place of Business Mailing Address
16516 LONESDALE PL 16516 LONESDALE PL
TAMPA FL 33624 TAMPA FL 336241207
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number NOT APPL‘CABLE Applied For

Not Applicabie |

Zip Country 4ip Country 5. Certificate of Status Desired 0 B ?g'ggql‘;‘?eﬁﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . —
" srevesd A BILY KA
RILEY, STEVEN P P.A, Street Address (P.O. Box Number ig Not Acceptable)
3333 HENDERSON BL Gyos W, U E ST Sume 230
SUITE 150
TAMPA FL 33609-2938
City - Zip Ced
Y TA A FL (33207

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE. Registerad Agent signature required when rsinstating) DATE

9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 ! N )

Tax fiIingprequiremem and elects toydo s0. g@/ "After MAY 1, 2000 Fee will be $550.00 10. .T:rlj;: Iﬁznzagoﬁ:?;ugg‘: acing O f‘ggﬁoh&z:e

(See criteria on back) Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS _l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE P 3 Delete TILE Ocrange O] Addiion | &
NAME ROSE, LARRY NAME =2
smeer sopress | 16516 LONESDALE PLACE STREET ADIRESS §
CITY-ST-21P TAMPA FL 33624 CITY-ST-7IP w
TITLE {1 pelete TMLE [J Change [ Addition o)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-7iP
TITLE T ) Tl skets [ T I e Cem o= T U [JeRaRge [ Additon | —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- 8T-ZiF
THILE [ petete TITLE [(JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-Z2IP
TILE [ Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-21P CITY- 5T-2IP

13. | hereby certify that the information supplied with this filing dees 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 signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changead, or on an attachment with an address, with all ot llke empowered.

SIGNATURE: __ LotetA g0 ool ‘f/zy/pa 132629
<1,

Date Daytime Phone #




