2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000014940 Apr 26, 2000 8:00 am

1. Entity Name

THE CREATIVE SPIRIT, INC. ecretary of State

04-26-2000 90199 020 ***150.00

Principal Place of Business Mailing Address
199 E. BOCA RATON RD. STE. 6F 199 E. BOCA RATON RD. STE. 6F
BOCA RATON FL 33432 BOCA RATON FL 334323936

T daene e 7 B oz IR AR

Suite, Apl. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE

Bl Raigd, FL__|BOCH Rh7od, FL | 33=Fros0l_ Hims
3 ? 1%3 6 ﬁ?ﬁ jg%&? pzun%w A 5. Certificate of Status Desired [ fese-qu Additonal

6. Name and Address of Current Registered Agent 7. _Name and Address of New_ Registered Agent
Name
THOLL’ JEANNE M Street Address {P.O. Box Numﬁer is Not Acceptable)
22847 IRONWEDGE DR.
BOCA RATON FL 33433
City FL Zip Code

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

SIGNATURE i
Signatwe, typed or printad name of regrstared agant and title 1t applicable. {NOTE. Registered Agent signature required when reinstating} DATE
; - iy ‘ "

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. Cl Added 1o Foos
{See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

e [ Dlete e Q_ [BChange (] Addition
NAME NAME [ TEANNE g THoLL

STREET ADDRESS st aonness | L RS YT LLONWEDEE DL.

CITY-ST-2P arv-s-ze - | ROCA £A TD/J} Fi 35433

e 01 deete TME VP (BChange [ Addtion

NAME NAME GER | ANNE THOL L~

STREET ADDRESS sweeT aooress | 7.9 & 47 TLAOM LWEDEE “DE.

CIty-ST-21P av-ste | BOCH ROTON, FL 335 33

TILE Coelete .- . TE .| _. e e e .~ .. ... [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CImy-ST-71

TITLE [ Deletz TITLE [Qchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-2IP

TITLE 1 Delete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -ST-2IP GIFY-ST-2P

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 report 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 or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attaghment with an address, with all cther like empowered.
SIGNATURE: %/w M. Wills TemNeE M. TiorL é7/0/&0 58/.394. 5837

y SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



