N

: R e
2000 UNIFORM-BUSINESS nEP‘dRT‘(UBm FILED

DOCUMENT # |
1. Enity amo 99800?052120 Secretary of State

CREATIVE DESIGN CONCEPTS, INC. 05-04-2000 90031 044 ***150.00
Principal Place of Business 1 Mailing Address
704 SW. TTH AVE. 3704 SW. TTH AVE.

CAPE CORAL FL 33914 . CAPE CORAL FL 339145325 R

1
Suite, Apt. #, elc. , Suila, Apt. ¥, ete, i DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-084 Applied For
! ’ 0871 Not Applicable
Zi Co i i ¥ "
P Lty | Zip Country §. Certificate of Stalus Desired O $8.75 Addtional
| Fee Reoquired
6. Name end Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
! Name ‘
. BEAUREGARD, RONALDE ... . - = ... . . ~ . - Sireet Address (P.O. Box Number is Not Acceptable) —— - Seow A= e RS
3704 SW. 7TH AVE. : : -
CAPE CORAL FL 33914 ' .
t - .
| ) City ' FL I Zip Code

8. The above named eniity submiis this slatement for the purpose of changing its registered office or registered agent, or both, in the Slate of Floriga.

|
sianarure (Yo AID &AU REeGHRE 5 /-~ A8 JooD
Sigaturs, yped o pirio narme o egisterad agend snd e f apikcabis (NOTE: Pagisiarad Agen! signelune (quired whe rersiasrg) DATE
" 8. This corporation Is efigible to satisty its Intangible FILE NOWH! FEE IS $150.00 - -
Tax filin:?aquirementgand elects tc'»y do s0. g{ Atter MAY 1, 2000 Fee will$be $550.00 10 Erlzz: r;zn(‘éacr:n;::ig;\ug:: nene =] fgj.ggol\;a Be
P g 885
{See criteria on back] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | IEEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O Delete E ! O change [ Addition
NAME BEAUREGARD, RONALD HAME -
sTReeT ADDRESS | 3704 SW 7TH AVE I STAEET ADORESS
or-st-2p | CAPE CORAL FL 33994 | CITY-ST-2P
e v | O beiete TE Ochange [ Addition
HAME BEAUREGARD, LILLIANC HAME
STAEET ADDAESS | 3704 SW TTH AVE STREET ADDRESS
err-s-2¢ | CAPE CORAL FL 33914 I CITY-ST-2P _
e O3 Detete TRE ' O Change  (J Addition
NAME L . NAME .
STREET ADDRESS STREET ADDRESS
eme-stae _ | ) e e o Momvestze | R |
TE . , O oelete e , 7 change [ Aadition
HAME - NAME '
STREET ADCRESS STREET ADDRESS
CITY- ST-Z1# i CiTy-ST-2IP
TnE . O Dsiete TITLE ’ [ Change  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
GlTY-ST. op - . CINY-ST-P
e ' | O oetete TITLE [hchange [ Addition
NAME , NAME
STREET ADDRESS : STREET ADDRESS
CRY-$T-2P _ CITY-ST-2P .

13. | hersby certify that the information supptied with this filing does not quality for the exemption stated in Section 119.07{3){i}, Forida Statutes. | lurther cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if mada under cath; that | am an officer or director
of the corporation or the recelver of trustes smpowerad 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 i
changed, or on an ent with an addra's_ with all other ke empoweted. .

SIGNATU ! el Towstp Jerotespd - s-gp-iot_sep-spy-0963

PED OR PRINTED WOF SIGNING OFFICER Of DIRECTOR Daynme Pone #
-

May 04, 2000 8:00 am



