2000 U}«IIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000035110

1. Entity Name

CREATIVE ASSET PROTECTION STRATEGIES, INC.

T LER

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90050 021 ***150.00

Principal Place of Business Mailing Address

16191 NW 57TH AVE.
MIAME FL 33014-6707

16191 NW S7TH AVE.
MIAMI FL 33014

2. Principal Place of Business 3. Mailing Address

AR DA

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65—08041 18 Not Applicable
e Country Zip Country 8, Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—— = - bl = Y —— m n = e - el -— _

SOUTHWELL, DAVID W
16191 NW 57TH AVE.
MIAMI FL 33014

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE

Signature, typed or printad nama of registered agent and titte if applicable.

{NOTE: Registered Agent signatura required when reinstating) DATE

. Thi ion is eligi isfy its (ntangi " 150. . L
et e o™ | atortar 5 2000 Foowll bo as0g0 | " EcionCamssionFinancng - $5.00 vy e
9 4 ) e s © e - Trust Fund Centribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State

11. QFFICERS AND TIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1 —

TITLE D O Delete TITLE Ochange  [J Addition | &

e SOUTHWELL, DAVID W o o

STREETADDRESS | 16191 NW-57TH AVE. STREET ADDRESS o)

CoITY-ST-2IP MIAMI FL 33014 CITY-§T-7IP w
o

TITLE D - [ Delste TITLE [ change [ Addition | &

NAME SOUTHWELL, SUSAN W NAME

STREET ADDRESS | 167191 NW 57TH AVE. STREET ADDRESS

CiTY-ST-2IP Mli FL 33014 CITY-5T-2IP

TITLE 0. . [ Detete _fome . L L e O Ghange_ [ Addition_ |,

HAME WISE, BRIAN A ’ NAME -

STREETADDRESS | 16191 NW 57TH AVE. STREET ADDRESS

CITY-5T-2IP M'AMI FL 330"4 CITY-ST-ZIP

TILE D O Delete TITLE (T change  [J Addition

NAME MEAD, PATRICIA A NAME

STREETADDRESS | 16191 N.W. 57TH AVENUE STREET ADDRESS

GITY-ST-21P MIAMI FL 33014 CITY-ST-2IP

T L el T O Defete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2P

TITLE O pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-7P

13. | hereby certify that the infor
indicated on this report or su
of the corporation or the recqg

AN 4

SIGNATURE:

aify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

$port as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

Rat my signature shall have the same legal effect as if made under oath; that | am an officer or director

ared.

[T S

J/&éw R2l-0220

SIGNATURE

ND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




