T rw e s v AT TR EW EET AR FEWTER N FWR WL R S TS

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000002235 Feb 01, 2000 8:00 am
1. Entity Name
CREATIVE NET RESOURCES, INC Secretary of State
! ’ 02-01-2000 90137 046 ***150.00
Princlpal Place of Business Mailing Address
7381 SABAL DRIVE 7381 SABAL DRIVE
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014-2522 BU U 1 1 3 U b
T e s v NG AT ER
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber, ] IAppIied For
| BY=2553093 | e
2 Country Zp Country 5. Certificate of Status Desired [ ?ase.;e?q L:l‘-}?ecgﬁonal
- “6.-Name and Address of Current Registered Agent— ~ - - —— ~[ -~ . - 7. Nameand'Address of Nev Registered-Agent _—
Narne
HAYDUK, PAULINE M Street Address (P.O. Box Num;er is Not Acceptable)
7381 SABAL DRIVE
MIAMI LAKES FL 33014
City ) FL l Zip Code

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

SIGNATURE

Signatura, typed or primted name of registered agent and Wle f applicabla. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOQW!H! FEE IS $150.00 i N )
10. Elect
Tax fillng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trﬁ;'ﬁg:;agm‘r?gu;g‘:”c‘"g 0 f%e%qof\';?;sﬁe
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFIGERS AND DIRECTCRS |2 _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e D [ pelete TITLE {7 Change a-
NAME HAYDUK, PAULINE M NAME
STREET ADDHESS | 7381 SABAL DRIVE STREET ADDRESS
GITY-ST-2P MIAMI LAKES EL 33014 CITY-§7-2P
TifLe D O De'ete TILE O Change [°
NAME HAYDUK, THEODORE M JR.
stReeT ADoReEss | 7381 SABAL DRIVE STREET ADDRESS
CITY-ST1-21P MIAM! LAKES FL 33014 CITY-5T-217
TAMLET T T e S [:J Delere T e - OJcChange- [
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
ke O Deete me Clchange [
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE 1- g - - -« [ Delgte - CTIE- - - - T s B Change < m:
NAME NAME
STREET ADDRESS o SREETADDRESS (
CITY-ST-2IP CITY-S7-2P .
TITLE - {7 Deiete TITLE e e eemna Change_ O
NAME NAME <07
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweread 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Blagk 12 if
changed, or on an attachment with an address, with all other like empowered.

smnmun%% o M Pedidinek Davuine M AUk \aﬂoo 305-55b-3332,

SIGNATURE AND TYPED OR PR[N‘I’ED NAME OF BIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




