2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000061339

1. Entity Name

CREATIVE TOUCH, INC.

b

Principal Place of Business

2667 MALL DRIVE
SARASOTA FL 321

Mailing Adcrass

2667 MALL DRIVE
SARASQTA FL 34231504t

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Sulte, Apt. #, etc.

4/1

FILED
May 11, 2000 8:00 am
Secretary of State

04-10-2000 90114 022 ***150.00

G

DO NOT WRITE IN THIS SPACE

Ciy & State City & State 4. FE] Number . | Applied For
: Aag*0934515 [ Not Applicable
Zip Counlry Zip Country 5. Cartiticate of Status Desired O : ?g.gfquﬁi«f;;ﬁonal
§. Name and Address of Current Registered Agent - . - 7. Nama and Address of New Fleglsiare& Agent - -~
Name, B .
HORM CORP Carmela Trgcat
5 0. Bo: ber i Al b
2200 CORPORATE BLVD NW, SLITE 401 S PO Doy Ny S cepratie)
BOCA RATON FL 33431
City j g
Sarpanta FL |2§3%

8. The above named entity submits this statement far the purpose of charging its registared oftice of registered agent, or both, in the State of Fiorida.

SIGNATURE &Vum.e/éd/ wﬁam,cdzw

3/39/00

Signature, yped of priled name of ragisierad ageft and hlle If Aplicable INOTE: Ragistered Agont signature requrad when renatating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 10. Election Campaign Financing . $5.00 May Be
Tax filing requirement and slects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Faas
{See crileria on back) O Make Check Payable Yo Departmant of State

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D 3 petete *r TIME [ Ghange [ Adaition g
HAME INGRATI, CARMELA NAME 2
sTeer appaess | 2667 MALL DRIVE STREET ADDRESS 3
ory-st-ze | SARASOTA FL 34231 CITY-S7-2P ﬁ
TILE O pelee TITLE [ change ] Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST- 2P i
WHE ~|—— T Ooese R me e T o e T Clange [ Addiion
NAME + NAME
SYREEY ADORESS STREET ADDRESS
CI-$1-2P CrY-$1-2IP
TME O dalete TIRLE T chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TE [ Gefete NILE [ change [ Addition
NAME RAME
STREET ADDRESS STREEF ADDRESS
CIvY-ST-2IP CITy-51-2°
HTLE [ oetete HILE [Ochange [ addition
NAME ) NAME
STREET ADDRESS $TREET ADORESS
CITy-S§T-20P CITy-5T- 2P
13. | hereby certilﬁ_that the information supplied with this filing does nat qualify for the exemption slated in Section 119.07(3)(i). Flarida Statutes. 1 further certify that the information

indicated on this report or supplemental repor! is true and accurate and that my signature shall nava the same legat effect as if made under oath: that | am an officer or director

of the corporation or the raceiver or trustee empoweared 10 execuia this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmant with an address, with all other like empowered. .

L q H y

WIS/ ST L
:

SIGNATURE:

SISNATURE AND TYPED OR PRINTED NAME OF SﬂINO OFFICER CR DRECTOR

3/29/00 (#41) 72126

Daylme PHong #

T
i

bl



