- oy || R |

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000076627 Jan 25, 2000 8:00 am

R Secretary of State
KD4 CREATIVE SERVICES AND MARKETING, INC.
01-25-2000 90023 009 ***150.00
Principal Place ot Business Mailing Address
1100 SW 12TH ST 1100 SW 12TH ST
POMPANG BEACH FL 33069 POMPAND BEACH FL 33304-1924

e, e wowe | NARNRIRIRARMI

Suite, Apl. #, etc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State 4. FEI Number | [Applied For

FE™ 0  FLIPY Jaol FL |Y 58S 9v3897

iR Couqtry Zi uniry - , $8.75 Additional
5 53 O “T’ ro(.A)&\—L;Q ?5 50{_/ F O ,Q 5. Certificate of Status Desired O Fee Required

5. Name and Address of Curreni Registered Agent 7. Name and Address ot New Regisiered Agent
———— st e S - — |~ e~ |z e —, - - =+
r{g+|mn rove (|
NICOLO, RICHAHD Straet Address (P.O_Box Number is Not A)ccepta le)
1100 SW 12TH ST I 5 Vo i
< —
POMPANO BEACH FL 33069 12 )Tcﬁ LP E oy ¥ P)u e | dgh’i‘.—é’)o

8. The above named enlity submits this statement for the purpose of changing its registered office or registg‘:ed agent, or both, in the State of Flerida.

SIGNATURE % A lazs // Qéﬂ

Signatura, typed or prnted name of registered agent and title if applicable. -,'Nb‘rETagistemd Agent sw’g?ﬁGa raqumwhen r::ins ) DATE
9. This corporation is eliginle to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 S ) - )
10. Elect Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : $ec ton Campalgn nancing O $5.00 May Be
e rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Dalets TILE B Change () Additior
NAME PROVELL, R KRISTIAN NAME -
STREET ADDRESS | -4300-SWI12TH-57 STREET ADDRESS ] ey Q) Mk 4 Pl v
orv-st-2P | POMPANG BEACH FL.33069. ovste | Fy Joudl Fo 2330%
TITLE DS X Delets TILE [J change [ Additior
NAME NICOLO, RICHARD NAME
STREET ADDRESS | 100 SW 12TH ST STREET ADDRESS
GITY-ST-2P POMPANO BEACH FL 33069 CiTY-sT-2P
TME - . 2. . - e 3-Delete . § TME - - < . - -[Ochange. [ Addition
NAME . ~ NAME
STREET ADDRESS . , : STREET ADDRESS
CITY-ST-2IP 7 : CITY-$7-21P
TMLE ! 1 Delete TMLE [ Change [ Addition
i
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TINLE [ change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7P
e ‘ (71 Delete TITLE [ Change  [J Addition
HAME HAME
STREET ADDRESS $TREET ADDRESS
OITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 112.07{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 recaiver o trustee empowerad to execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in 8lack 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

NG OFFICER OR DIRECTOR / Data Daytime Phone #

SIGNATURE: Z %z// /// 3’?//1




