2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000064976
poCH! 006 Apr 03, 2000 8:00 am
CREATIVE WELLNESS COMMUNICATIONS, INC. ecretary of State
04-03-2000 90130 043 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 14862 P.0. BOX 14962
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408-)%62
T s MO CY ORATAVARR RN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- 65-0854437 Not Applicable
< Country Zip Country 5. Certficate of Status Desired  []  98-79 Additional
- -~ - - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEDMAN, KAREN E Sireet Address (P.O. Box Number is Not Acceptable)
3931 RCA BLVD
SUITE 3101
PALM BEACH GARDENS FL 33410 :
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE. Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to salisfy ils Intangible FILE NOwW1l! IS $150. . I '
Tax mmgprequirementgand oleets 10.00 50. ¢ " After MAY 1, 2009';:?: uﬁ||$ bf ossosoo_oo 10. ?ecmn Campaign Financing $5.00 may Be
JTE tust Fund Coniribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e D O Detete TITLE O change  [J Addition
NAME LIMPUS, DAVID NAME
STREET ADDRESS | 356 GULFVIEW ROAD STREET ADDRESS
OITY-5T-2IP NORTH PALM BEACH FL 33408 CITY-ST-2IP
TME D O Delete TILE [ Change [ Addition
NAME PERRY, ROBERT NAME
staeeT ADDRESS | 1604 ESTRELLA STREET ’ STREET ADORESS
orv-st-ze | LAS.VAGUS NV 89117 CITY-ST-2IP
TITLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE 3 pelete TITLE () Change [ Addition
NAME i NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-ST-Z7iP
TITLE [ oelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ veleta TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-S1-2IP

13. | 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 information
indicated on this repart or supplemental report is true and 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 of the receiver or Kustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment withfa address, with all gther like empowered.

SIGNATURE: : MO Ak 3/26)%

SIGNATURE AND TYPED OR PRTNTED NAME OF SIGMING CFFICER OR DIRECTOR Date Daytma Phons #

'!

CR2E034 (9/99)



