12. I hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowared to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach jth an addre vith all oter likg empowered.

SIGNATURE: _ -3 ( (ELREQUIRED 4//9’?52/0_5 94/7/@?9 2357

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

FILED :
n
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am ;
DOCUMENT #  P98000042649 ecretary of State .
1. Entity Name 04-28-2003 90273 028 ***150.00
CREATIVE IMAGES INTERNATIONAL CORP.
Principal Place of Business Mailing Address
3321-8 TAMIAMI TRAIL 3621-B TAMIAMI TRAIL 1 I U 1 09179
SUITE 333 SUITE 333 .
——— e “ll""l “I ||’I| llm II“' Ilm "m"m Iml "m I”“ Ilm II'“"‘
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
650837480 Not Applicable
Zip Country Zp Country 5. Cert\flcate of Status Cesired O 38'75 Additional )
. cm s o] R ST SR e .- FeeRequired, . .4 o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
R .
AMERILAWYE 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 statement for the purpese of changing its registered office or registered agent, or both, in the State of Floriga, | am familiar with, angd accent
the cbligations of registered agent.
SIGNATURE .
Signature, typed or printed hame of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 __ P _ . . . . . - ) R, ———
- RS et i o Tz T o Dt st el g = Elaction’ Campalgn Financing —
¥ hiter May 1, 2000 Feo will bo $550.00 e Gontton* 1 At oree®
Make Check Payable to Florida Department of State
1005, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 0O Delete TALE O change [ Addiion | &
NAME WADE, CAROL E NAME =]
sTreeT aporess | 3821 B TAMIAMI TRAIL #333 STREET ADDRESS 3
erv-st-z¢ | PORT CHARLOTTE FL 33952 _ oITY-ST-7P o
&
THLE O elete THLE [CJ Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-ST-2IP
=iiE s [Toeee K 7| CITheage LT Additon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7IP CITY- ST-ZiP
TITLE O Delete TITLE (J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITE O Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST1-2IP I CHY-5T-2IP



