2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000055917

1. Entity Name

INTERNATIONAL CREATIVE CONCEPTS AND DESIGN., INC.

Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90004 001 ***150.00

Principal Place of Business

1517 ACROPOLIS
ORLANDO FL 34761

Mailing Address

1517 ACROPOLIS
ORLANDOG FL 347614103

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3578672 Not Applicable
- ) - —
Zip ountry Zip Country 5. Certificate of Status Desired a $875 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent - __7. Name and Address of New Registered Agent
Name
LOUV’ ARTHUR R Street Address (P.O. Box Number is Not Acceptable)
801 NORTH MAGNGLIA AVENUE
SUITE 201
ORLANDO FL 32803
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed of printed name of registered agent and lle if applicabla. {NOTE: Ragisterad Agent signature requirad when reinstaling} DATE
i ion is eligi isfy i i "t
9. This corporation is eliginie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Contribution. Added lo Fees
(See criteria on back) d Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
me D 1 Delete TILE (JChange [ Additon | &
NAME RAY, LARRY NAME 2
sTReeT apoeess | 1517 ACROPOLIS STREET ADDRESS §
CITY- $7-2iP ORLANDO FL 34761 CITY-ST-21P P
TITLE D O Delete TMLE [J Change (] Addition 5
NAME RAY, PHYLLIS NAME

sTReeT sooRess | 1547 ACROPOUS STREET ADDRESS

CiTY-57-2IP ORLANDOQ FL 34761 CITY-51-2IP

TLE o . —  [oelte _ §oee ___ |_ . o e o Ochange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delste TILE [ Change  {T] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

OITY-51-21P TITY-57-2P

e O belete TITLE [ change [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE . ) [ Delete TITLE [ Change  [C] Addition
NAME : ol L .- o NAME e |- erae - e o i ra s

STREET ADDRESS STREET ADDRESS

CITY-ST7-21p CITY-$7-2IP

13. | hereby certify that the information sup R ng does not qUw
indicated on this report or supplemegital report is try
of the corporation or the receiver or fustee empowerp

changed, or on an attachment with ap address, with

(s
17,

ity for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
and Bccurate and Yoat my signature shall have the same legal effect as if made under oath; that | am an officer or director
® refyort as required by Chapter 607, Florida Statutes; and that my name appears in Block: r Block 12 if

SIGNATURE: " S L Fa e 21l peay br ‘?‘:t o 43"' [ 200 G/ 1492
SIGNATURE AND TYPED OR pmw/rs]u:}{o;rlem?f:wﬂc’qg OR DIRECTOR Date Daytime Phone #




