2001 UNIFORM BUSINESS REPORTY (UBR)

FILED

DOCUMENT #

1. Entity Name

Ra4sooosot

CRERTIVE FHOrr8,Ble\ve RS O3 ?Aa/f‘/()/? Luc

May 16, 2001 8:00 am
Secretary of State

05-16-2001 20248 001 ***150.00

Principal Place of Business

1982 TActorp00 D Cr., NE

Mailing Address

S 2., . Y
Focn, gy, 7 22905 rd G006 700
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suile, Apl. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
LS5-0FT0LC8 707 Not Applicable
4 Counury Zp Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
< Dop E. PRrr7g
721 7C HE Ll . 60 C R/ U Street Address (P.O. Box Number is Not Acceptable) s
= QPR ZTwetoexdoon o, AE
& (Wreernrp S . SrE. 203
COC or7 ; A »A7A2 City ﬁ FL leCode -
’ P 77 /7Y 33 SOS
8. The above nam tity submits thi%%em for the purp ging its registered office or registered agent, or both, in the State of Florida.
3
SIGNATURE e PDow E, Lome, /D/") gerox Y-23-0/
s.gnathypsd or printed name of registerad agent and litle if applicable, (NOTE: Registered Agent signalture requirad when re\nstatmgf DATE
r_ : .
9. This corporation is eligible to satisly its Intangible FILE NOw!I! FEE I8$150.00 - - | 0 Eecion Campaign Financing $5.00 May Be
Tax filing requirement and elects o ¢o so. After MAY 1, 2001 Foe will be 5550 Oﬂ . Tu -
g re R st Fund Contributicn. Added to Fees
| (Sos sriteriaon.back) ""“—‘--*—‘Mﬁke’ﬁl&:’k payah{e d hit - : i e
1. 5 OFFICERS AND CIRECTORS .1 2. .ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE [ Delete TLE D ESChange {1 Addition
NAME 5/? ”7 HAME Beme, Doad E. PORESS
STREET ADORESS IQJ’?. 759 ¢l O 0 D Cy', MNE STREETADDRESS | 19 & 3 ‘77371_40@00 b C7., e
CITY-ST-2IP P s>y }5,9_2 3;995- CITY-ST-2P f%? = 5»7‘// ?Z. A qos‘
TITLE 1 Delete TITLE D ¥ Change [ Addttion
NAME P27 € A’)c o L. NAME ?bﬁme /Dﬂ:r,ﬂ/c' 12 L. ALOReSS
STRECT ADDRESS'| /D3P 3 7‘ ar. ,JDE smeTaoress | S PR 7 TALeocrcon CFL 4 VE :
CITY-57-2P P,y /7 2 905- CITY-ST-21P )D/y £r27 2’4 )//, KAA9o0s5
TALE [T Datete TLE [] Change [ Addition
NAME f NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O oerte THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-87-2IF CITY-ST-2IP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP oITY-§T-71P

changed, or on an altac nt with an ad
SIGNATURE: ﬁﬁf

13. | hereby certity that the information supplied with this flling does not gqua
indicated on this repart or supplemental report is true and accuralg
of the corporation or the receiver or trustee gmpowered to

lify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
Rd\that my signature shall have the same legal efiect as il made under oath; that | am an officer or director
9 rporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

Yhsjo) (321D 22 F~S S o

SIGNATURE AND TYPED OR PRINTED NAMETDF SIGNING OFFIGER OR DIREC%
_ DA €, IPINE

Date Dayume Phone #

|

CR2E034 (11/00)



