2000 UNIFORM BUSINESS REPCRT (UBR)

1. Entity Name

DOCUMENT # P99000053408
CREATIVE OUTDOORS, INC.

Principal Place of Business

611 LAKE DOE BLVD.
APQOPKA FL 32703

Mailing Address

611 LAKE DOE BLYOD.
APOPKA FL 32703-5016

5

FILED
Jun 07,2000 8:00 am
Secretary of State

05-09-2000 90091 012 ***150.00

JELN

2. Principal Place of Business 3. Maillng Address ”ll”ll”,lll” ||| Im " ” I] II
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
bq - Q‘)b?)?j"\?_')% Not Applicable
zip Country Zp Country 5. Cerilicate of Status Desired O 58'75 Additional
Fes Required
6. Mame and Address of Current Registered Agent 7. Name end Address of New Ragisierad Agent
. Nama
—— _JMWS- GAHY F e e Street Addrass (P.O. Box Number is Not Acceplable)
611 LAKE DOE BLVD. B e S s SRS T
APOPKA FL 32703
City Zip Code

FL

SIGNATURE

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 Florida.

Signature, typed O¢ priniad name of reqrtsrad agent and title d apphcdtle.

(NOTE- Reg stared Agant signature requived when reinstaung)

{See criteria on back)

9. This corporation is eligible to satisty its intangibl
Tax filing requirement and efec!s 1o do 50.

. FILE NOWH!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Added to Fees

Trust Fund Contribution.

1. COFFICERS AND DIRECTORS I KB ADDITIDONS/CHANGES TO OFFICERS AND DIRECTORS IN 31 B
nne PRESIDENT O Delete TIE D Change [ Addition | B
NAME =Ry F, Wikt 1A S NAME o
STREET ADDRESS (el LAWE DOEBLYD . STREET ADDRESS é
Gy -ST-2P AP A | EL, 3270% CITY-ST-BP w
TE [ elete TE D change (] Additicn 3
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CiTY-51-2P

TME O pelzte TITLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS e e - —
CWTY-ST-ZIP_‘ CITY-ST-2iP

TTE Ooaee wE = — [ Change ™ [T -Addition—1~ ~
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY. ST-29 CiTY-S1-7P

TILE O Delete TME (O crange [ Additlon
NAME NABE

STREET ADDRESS STREET ADDRESS

CITT-ST-21P CITY-ST-2P

TLE [ pelese e O Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-ZP CITY-ST- 2P

13. | hereby cermz
Indicatad on thi

SIGNATURE:

ihat the information supptied with this filin
s report of supplemental report |
of the corporation or the receper |(;Ir(m,ﬁ:aﬂ
changed, or on an attachmegt wi

tpue an

ith all other like empowerad.
[}

1 ] e} Tl g Lt R R L B
5 :Fg E é/l [r5 A \‘b_l}

EWM L4 ms

] adff

does net qualify for the exemption stated in Section 119.07{3)1), Fiorida Statutes. | further certity that the information
’ aceurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or r
erad 1o executs this repart as required by Chapler 607, Florida Statutes; and that my name appaars in Biock 11 or Block 12 if

director

4-24-60 (18- 6ty




