2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000037798

1. Entity Name

CREATIVE SPECTRUM, INC.

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90094 016 ***150.00

Principal Place of Business Mailing Agdress

2203 N. CREEK COURT
SUN CITY CENTER FL 33573

2203 N. CREEK COURT
SUN CITY CENTER FL 335734874

2. Principal Place of Business 3. Malling Aadress

T

R AII

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

LEFRANCOIS, DIANE
2203 N. CREEK COURT
SUN CITY CENTER FL 33573

City & State City & State 4. FELNymber Applied For
- 35783 f._S/ Not Applicabla
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address [P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above nameg

- /) g .

BOtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

£

orporation 18 eligi
Tax filing requirement and elects to do so.

"After MAY 1, 2000 Fee will be $550.00

B 4;

S
Financing
Trust Fund Contribution

$5.00 May
Added to Fees

Rl 4
Be

(See criteria on back) O Mzke Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ] Delete TIFLE PQ€5\9¢'N1" [ Change [ Addition
NAME NAME DiaNE LEERAMCOS
STREET ADDRESS STREET ADDRESS {22003 A - crmER o .
CITY-ST-71P OTY-ST-2P ez CoTg fenta e 3T
TIVLE 3 Delete TITLE {3 Change [ Adtition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY -§T-2P CIFY-$T-2F
TITLE - [ oelete TITLE —_— - —  [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TALE [ Desete TILE [Jchange  [] Addition
NAME : NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CiTY-§T-2IP
TITLE , 3 Delate TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS oo ’ STREET ADDRESS
O-ST-2P | e e m e CITY-ST-2IP
TILE - | TIGLE. 1 et s e e ] Changee -~ -Addition <
STREET ADDRESS - STREFT ADDRESS-
oS ~CITYogr-2P 35 Signe

a1 heraby cerlify that the information supplied with this flling does not quality far 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 trustee empowared to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
like emppwered. oo '

changed, or on an aitachmas with an address, with all othg

SIGNATURE: .

[/~ 07- 00O

Date . Daytima Phone #

CR2E034 (9/99)



