2000 UNIFORM BUSINESS REPORT (UBR) FILED

[DOCUMENT # P99000028817 Sgp 15,2000 8:00 am
1. Entity Name f
! r
" CREATION STUDIOS, INC. l/ ecretary of State
09-15-2000 90019 049 ***550.00
+ Principal Place of Business Mailing Address
' 4804 U.S HWY 19 4804 U.S HWY 19
}PALMETTO FL 34221 PALMETTO FL 34221 AU {OQU4
T e ARG
" 430/ 330D ST. W 4320/ Boad. ST W |
Suite, Apt. #, etc, Suite, Apt. # ete. DC NOT WRITE IN THIS SPACE
| SWTE €-%F sVITE £-5
' City & State City & State 4. FE] Number Applied For
_"BRADenp , FL Beavewive) | Fe (S —0%3055F ot Applcabie
Zip Country Zip Country . ) $8.75 Additional
/.3 ¢6J g { /54 3 ¢d~ o Ay H 5. Certificate of Status Desired O Fee Requirod
| .. 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
| COLE, GLEN C ot __fov C - Cee
: Street Adgr . Box Numb: N Acpgpt,
4804 U.S HWY 19 treet gﬁjﬁ’ ox L.'m er 15 Not Acgep! l)d- #963
PALMETTO FL 34221
' City - - "
“Beavenw T, FL FL | $25/0
B The above nW 8@5: this nt for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
—— Gtend C. ok - FRest DenwT 211/22
nature typed or printed name of registered agent and title f applicable (NOTE: Registarad Agent signature required when reinstating} DATE
9. This cor;oratlon is eligible to satisfy its Intangible |- FILE NO_WY!II FEE IS $550.00 . N .
Tax filing requirement and elects o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. $:i:: 'Ezn(;ag' ;&:Ir?t;\u:-'i::ncmg O fdsd'gqohgaeissa
{See criteria on back) O Make Check Payable to Department of State '
", OFFICERS AND DIF!ECTORS 12, ADDITIONS!CHANGES TO QFFICERS AND DIRECTORS IN 11
me D [ pelete TILE [JChange [ Addition
HAME COLE, GLEN C NAME
STREETADDRESS | 4804 U.S HWY 19 STREET ADDRESS
GTY-ST-21P PALMETTO FL 34221 CITY-ST-2iP
TILE 3] 0 Delete TiLE [ crange [ Addition
NAME COLE, TINA A WAME
TREET ADDRESS | 4804 U.S HWY 198 STREET ADDRESS
CITY-ST-ZIP PALMETTO FL 34221 CITY-ST-2IP
T : et s O oetete - TILE - co [ Change ] Addition
NAME NAME
S;TREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
e 3 pelece TILE [Jchange  [J Addition
NAME NAME
S'II'HEET ADDRESS STREET ADDRESS
O|TY-5T-21P CITY-5T-2P
TinLe O nelete TILE [ change [ Addition
NAME ‘ NAME
STREET ADURESS STHEET ADDRESS
CITY-5T1-2P CITY-ST-2IP
TI;FLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-S1-21IP GITY-S7-2IP

13. I hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have tha same legal sffect as if made under aath; that | am an officer or director
of the corporation or the receivepoiirustee emp grad to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachme an res (Al other like empowered.
SIGNATURE: .s éﬁ ARSI YT - JresiDenT ?/”A S#/-737-57%%

g~
FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH

CR2E034 (5/00)



