2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000042649 Mav 04. 2000 8:0
1. Eniity Name a 9 . 0 am
CREATIVE IMAGES INTERNATIONAL CORP. Secretary of State
05-04-2000 90097 039 ***150.00
Principal Place of Business Mailing Address
38218 TAMIAMI TRAIL 3821-B TAMIAMI TRAIL
SUITE 333 SUITE 333
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33852-8361
O v O G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
650837480 Not Applicabie
zZp Country Zip Country 5. Certificate of Status Desired a $8.75 additionat
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — =={=Name T L = & — —
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of regisiered agent and utie if applicable. {NQOTE. Registerad Agent signature redjuired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible IL M FEE IS $150. ) o
Tax filingprequirememind elects toydo 0. ° AﬂeFr MiYN1O,V2v000':=Eee \lﬁ:b:gg:ﬁ.ﬂﬂ 10. ?BCUOF\ Campmgn lflnancmg $5.00 May Be
g ie rust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable 1o Depariment of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 03 Delete TITLE ] Change  [J Addition
NAME CAMERON, CAROL E NAME
STREET ADORESS | 3821-B TAMIAMI TRAIL STREET ADDRESS
CiTy-ST-2IP PORT CHARLOTTE FL 33952 CITY -51-2ip
TITLE O pelete TILE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TRLE - = : © == . = - [C1Chapge T[] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZIP
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE O Change ] Addition
NAME NAME
i STREET ADDRESS STREET ADDRESS
© CITY-8T-2IP CITY-ST-2IF
TLE O Delete THLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GimY-57-2P

13 | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statytes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made untier oath: that | am an officer or director

of the corparation or the receivery stee empowereﬁi 10 execute this report as required by Chapter 607, Florida Statutes; ahd that my dame appears in Block 11 or Block 12 if
i jddres li powered.

JoaR 0d \ad| &
} i

Date \ d Dayume Phone #

A



