N FILED

2001 UNIFORM BUSINESS REPCRT{UBR .
1 UNIF ) Jun 19, 2001 8:00 am
DOCUWENT # P98000067909 Secretary of State
1. Entity Name
06-19-2001 90002 009 ***150.00
CREATIVISION, INC. @
Principal Place of Business Maiting Address
2240 PALM BEACH LAKES BOULEVARD 2240 PALM BEAGH LAKES BOULEYARP G oTATE
SUITE 100 - SUTE10 . o
WEST PALM BEACH FL 334093403 WEST PALM BEACH FL 33409 :
. ™
T S D R
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 DO NOT WRITE IN 1~,-||5'5p,\c5
Cily & State City & Stata 4. TEI Number 650898882 Applied For
' " Not Applicable
& Country Zp Country 5. Cenlificato of Status Desked [ §3-75 Acditional
3 08 Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
R I R - T Ll B S DO S S _ma_‘?. b L L _ mrmt e ) e [
- MAHLBACHER, TIMOTHY F
A P.Q. Box N is Net Acc
2240 PALM BEACH LAKES BOULEVARD Street Address (P.O. Box Numioer is Not Acceptable)
SUITE 100
WEST PALM BEACH FL 33408
City g FL [ Zip Code
8. The above named entity submits this statement for the purposs ot changing Its' vegistered office or registared agent, or both, in the State of Florida,
SIGNATURE
. , typed or prindad neme ol reg'siored agem wnd s I applicabls. (NDTE: Ragiserod Agond signature reduinsd Whon reinstating) DATE
9. This corporation is eligibie to satisty its intangiols FILE NOW!! FEE IS $150.00 16, Elecli ian Financing -
" Tax fling requitement and elects to o so. After MAY 1, 2001 Foo il be $550.00 et fon oo g $5.00 May e
{Ses criteria on back) B Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PST O Dekete e O Change [ Adcition | &
NAME MAHLBACHER, TIMOTHY F AME =4
srreeT poRess | 349 OSBORNE BR STREET ADDRESS 3
erv-s1-2p | PALM SPRINGS FL 33461 or-51-2¢ . i
TmE 0O orlets me . Cichange [ Adition g
NANE ’ L3
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CY-ST-ZP
TINE ) Detess TITLE El-Ctange _ [] Adiition | ——
NANE NAME
“STREETADDRESS'|  * T e e e e e R SRETADRESS e - — .
CITY-51-2P ) cry-s1-2p
e O Delese e O change [ Asgition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST1-2P CITy-ST-2p
e [ peete TITE [ Change [ Aadition
NAME | 7T
STREET ADDRESS STREET ADDRESS
CITY-S1-2F cIy-$T- 2P
Tk . [ Dakete LE {0 change [ Addition
NAME NAVE
STREET ADCRESS STREET ADORESS
on-51-2P CITY-ST- 2P

13. | hereby certify that the information supplied with this filir? does not qualily for the exermplion stated in Section 119.07(3)[i). Florida Statutes. | further certily 1hat 1he Information
indk:ated on this repori or supplemental raport is true and accurate and that my signature shall have the sama lega! eMect as if made under oath; that | am an olficer or director
the carporation or the receiver of irustes empowered to executs this repon as reguired by Chapter 607, Fiorida Statutes; and that my name appears In Block 11 or Block 12 If
changed, or o au;ﬁflach?ﬁm with an address, with all other ke empowerad,
MOTHY F. MAHLBACHER, PRES.

SIGNATURE: _ Ziwssl, /o PPrpdilbon e, | Kfovfo, Sty ate Ixir

" BIGNATURE AND TYPED O PRANTED RAME OF SIONING OFFICER OR DIRECTOR Daytime Phone #




