2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CREATIVE SPECTRUM, INC.

"DOCUMENT # P99000037798

Principal Place of Business

2203 M. CREEK COURT
SUN CITY CENTER FL 33573

Mailing Address

2203 N. CREEX COURT
SUN GITY CENTER FL 33573

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90083 047 ***150.00

DO NOT WRITE IN THIS SPACE

L

L

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

City & State City & State 4. FEI Number 59-3575315 Applied For
Neot Applicable
le"-' Country Zp Country 5. Cerlificate of Status Desired - [ $8'75 Apldilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Tax filing requirement and elects 10 do so.

“EILE NOW 1V FEEIS 5150 00 "
After MAY 1, 2001 Fee will be $550.00

10, Electton Campa|gn Fmancmg
Trust Fund Contribution.

$5.DO May Be
Added to Fees

(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE P [ Delate TITLE [] change [ Addition
NAME LEFRANCOIS, DIANE NAME
streeT aoRess | 2203 N. CREEK CT STREET ADDRESS
Cn-St-21p SUN CITY CENTER FL 33573 oIy -st-2ip
T O Delete TITLE Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-S7-2IP - CITY -ST-7IP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2IP CITY-5T-21P
TIMLE ] Delete THLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TITE [ Delete TITLE [ change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
| sEmv-siz omv-sT-ap
STLE D Delete - TME - . (0 Change [ Additicn
T sl L NAME T
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-ST-2IP

changed, or on an att

SIGNATURE:

SIGNATURE

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

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:1 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 ag if made under cath; that | am an officer or director
of the corpoeralion or the receiver or rustée empowered to execute this report as reguired by Chapter' 607, Florida Statutes, and that' my narme appears in Block 11 or Block 12 if

ment wnh an address wnh all other like empowered. - .. .

CR2E034 (10/00)



