2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000092744

1. Entlty Name

FLORIDA CREATIVE CONSULTANTS, INC.

Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90101 015 ***150.00

Principa!l Place of Business

12195 SW M4TH AVENUE
MIAML FL 32176

Mailing Address

12195 SW 94TH AVENUE
MIAMI FL 33176
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4. FEI Number

650956115

Not Applicable
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$8.75 additional

O Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SAFER, PATRICIA T arley D Rec ok

12195 SW 94TH AVENUE tAd ess (P. &Box NthtWtable) .{\Dk 963

MIAMI FL 33176 N
T AL anu Lalles FL | 8284

8. The above nam

SIGNATURE

this statement for the

rpose of changing its regiftered offlce or registered agent, or beth, In the State of Flerida,

(/¢ /0 /

{NOTE: Registered Agant signalure reguired when rainstating)

i‘gnawre‘ typed owrinted name of registered agent and title if applicable.

f / DATE

9. This corperation is eligible to satisty its Intangible
Tax filing requirement and elects to do so, '

FILE NOWeIY ﬁEE IS $150.00 >
After MAY 1, 2001 be $550.00

10. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

|

(See criteria on back) Make Check Payable t
11, OFFICERYAND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D ﬁo}ete TITLE [ change [ Addition
NAME SAFER, PATRICIA NAME
STREET ADDRESS | 12195 SW 74 AVE STREET ADRESS -_—
CITY-ST-2P MIAMI FL 33178 CITY-ST-2P e '
TITLE Delete TILE o '\( ;q |:] Change jtion
NAME - NAME HCL(\ [{* a ’ &D
STREEF ADDRESS streer aoveess | Colo S | Q 3
_OTY-ST-ZP i . CITY-5T-2IP PALOLAL L—OJLL_S 'F(_, BE‘)DQ\_L
TILE [ Celate TILE " [change [ Adeition
NAME 1 nae
STREET AGDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-71P
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TNLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TILE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-21P CITY-$T-2P

13. | hereby certify that the information gupet
indicated on this report or supplp ental report is frug

an address, with all

ed.

or the e;-rﬁm{ated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

and accurate and fhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
By trustee empowerad tohexecute this rqport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
pther like empowe

1fci &Gor

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

lDale Daytime Phone #

CR2EQ34 {10/00)



