FILED

FOR PROFIT CORPORATION May 06, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 44000 2164 05-06-2002 90063 023 **¥150.00

1. Entity Name

IMY Crestive , Inc.
DO NOT WRITE IN THIS SPACE

Secretary of State

2. Principal Place of Business 3. Mailing Address )
{251 (Nb1ANA e (333 /NDIANA AUG
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
" City & State City & Staui 4, FEI ber ) Applied For
WinTEE PARA L L NTER PAZY FL- ARS6IFD D [Tiaroptca
Country

7. Name and Address of Cumrent Registered Agent

| Zip 53"7_ 8 C! ‘. { ) s-A Z%'L'} 8 ﬂ Co‘unt)'ys A 5. Certificate of Status Desired O ?g';fqﬁﬂﬁmm

et ey W Name. M({‘TI‘_A&:‘“‘E}EMCHéﬂ’ Lo

DO NOT WRITE ‘ Strearfg; {P.0. Box Nuzb;a\jsﬁet»\czeﬂage)

IN THIS SPACE alcl

W W NTER PARIS | FL[25%55

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 Fiorida.

SIGNATURE Q\@ Pl IDe T q!z,%’/o.?\

Sipaterd. Lyped o primed name of regiskered agenk and Ltk il apphcable. (NOTE; Regjisiered Agent signalure sequired when reinstating) DATE

] e i r ; January 1 - May 1 Fee Is $150.00
9. This c_orporatpn is eligible to satisfy its Intangible I Aﬂg May 1?Fee is $550.00 1D. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to 4o so. w Amended UBR is $61.25 Trust Fund Cortribution. [0 addedtoFees

,  (Beecriteria on back) Make Sheck Payable to Dapartment of State

11. GFFICERS AND DIRECTORS I ’

THE PSD - TLE - e .
AME PLANCHBIT ) S . MrcHde wue . T _ . .
swecraoneess | (g | N T VA AVE CSRETADRES | vt o

orestze | WiNTEP- PALE., FL- 3726‘? CresT-

e VAR> ! T

NAME BLANCH &t ;CA -4 NAME )

s aooRess | |53 INDIANA V6N Ve STREET ADDRESS

coestzr e PARYC. P 32134 cir-ST- 2P

me ) TLE

NAME NAME

| . ) :
STREET ADDRESS STREET ADDRESS * .
R U T My I rmz..Do NOI WRITE:- - -
CTY-ST. 2P V- 5. P S 7

::;i weol IN THIS SPACE

STREET ADDRESS STREET ADDRESS | -

CY . ST 2P omv-st-Ie | e B
e me’ ‘ :

NAME ' NAME v

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P ’ CTY.SF. 2P

e e L ;

NAKE NAME - ¢

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY ST 2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is ue 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 of or an

attachment with an address, with all other like empowered.
2?;!59—— 45 42.60
te

SIGNATURE: Y ) (\3——5@ 2y
Caylime Phone

aNRURE AN} TYPEDNIR PRINTED NAMEXE SIGNING OFFICER OR DIRECTOR !

CR2E034B (12/01)




