2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P9900007541 1 Apr 14,2000 8:00 am

1, Entity Name

CREATIVE COMMUNICATIONS & GRAPHICS, INC. ecretary of State
04-14-2000 90068 040 ***150.00

Principal Place of Business Mailing Address
11635 SHERBORNE CIRCLE SOUTH 11638 SHERBORNE CIRGLE SOUTH
JACKSONVILLE FL 32225 JACKSONVILLE £ 32225-3677

IR

I

2. Principal Place of Business 3. Mailing Address . |l|||l||’ ||| mll ||
4492 Southside Bl Y493 Soutlside Alud .| a
Suite, Apt. #, elc. 4 Suite, Apt. 4, etc. o 'l ’ DO NOT WRITE IN THIS SPACE
20
City & State City & State , 4. FEI Number Applied For
:rclckSonU‘ ”‘L FL ‘\Yﬁ: c_ksonu. ” £ FL_ 59" 35?39 77 ' Not Applicable
325?. " CD{’; t% 4 Z% 2370 CDU”tj 3 A 5. Certificate of Status Desied [ ?g-gesq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘:?gg;AgSgREgg;hg%ngfE SOUTH Street Address {P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32225
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE .ﬂo/ma’//,a_ OO%ML«:UM &y - O O

Signature, typed or printed name uy{ /{brea agent and title if applicable. (NOTE' Registared Agent signature required when reinstating) ___ DATE
9. This corporation is eligible to satisty its Intangible, FILE NOWM FEE IS $150.00 10. Election G an Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trﬁ;gzndagoﬁr?;un:n e il fdsclle?:RohIi?;: °
{See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE O Delete TITLE [ esident O change £ Addition
NAME HAME l_<
ow ech
STREET ADDRESS STREET ADDRESS ﬁqq ;:\ g‘ ° uJ-fft\ % ?’ d _:‘ l.l g J # Qo \{
CITY-5T-2IP CITY-ST-2IP Teocksonu: | e ’ FL 231k
TILE [ pelete TILE v~° [ Change  [S#cition
NAME NAME Sandro Ta(qq " \(y\ ecld ‘
STREET ADDRESS sheETa00REss | YU Se wihs, de Aluvd. ¥ 20y
CITY-ST-7P OITY-5T-21P _J-Gr.kSon i e'i FL -3 22/ (L
TITLE " 1 Delete me - \ p B ‘ lo - [ Chenge  [EJ-#ddition
NAME NAME - w
elissq Bo Y
STREET ADDRESS STREET AUDRESS (&?'-(9')\ Soaths de Aluvd. H 20 A
CITY-5T-2IP CITY-ST-2P T ciesan u: lfe , ~L 32321 (p
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP CITY-5T-2P
TITLE [ celete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
e [ Delete TILE [JCrangs [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-5T-2P . CITY-ST- 2P

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. | further certify that the informaticn
indicated on this repart or supplernental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.,

SIGNATURE:_ 53T Al #D Y10 00 90930 5475

SIGNATURE DPED OBPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

CR2ED34 (9/99)



