]
P

2000 UNIFORM BUSINE:SS REPORT (UBR) FILED

DOCUMENT # P99000102991 Mar 15, 2000 8:00 am

1. Entity Name |

CREATIVE IDEAS MARKETING & CONSULTING, INC. Secretary of State

03-15-2000 90123 018 ***150.00

Princlpal Place of Business Mailing Address

23399 SERENE MEADOW DRIVE SQUTH 23398 SERENE MEADOW DRIVE SOUTH
BOCA RATON FL 33428 BOCA .RATON FL 33428 C“ﬂ38233
N ey o |
2. Principal Place of Business 3. Mqiling Address .
SAM G ; S4ME
Suite, Apl. #, etc. Su‘x"te, ARl #, elo. DO NOT WRITE IN THIS SPACE

1
City & State City & State 4, FEI Number Applied For

6‘5-——' Oq g’ 13 / Neot Applicable

'

Zip Country Zipl Country o , $8.75 Additional
! LLS A 5. Certificate of Status Desired | Fes Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[ Name
: SAME

BARIMANI, MARDJAN ’

' Street Address (P.O. Box Number is Not Acceptable)
23399 SERENE MEADOW DRIVE SOUTH oo
BOCA RATON FL 33428 ;

City FL Zip Code ﬂ

8. The above named entity submits this statement far the purﬁose of changing its registered office or registered agent, or both, in the State of Flerica.

|
+

SIGNATURE !
Signature, typed or printed name of registered agent and e i applicabile. {NOTE: Ragistarad Agent signaiure raquired when reinstating} DATE
- — - . -
ot oo 6 g0 0 1 7 or MAY 1,2000 Foo vl ba $s50.00 | 1 £201en ComocionFrancng - $8.00 way oo
. ) ' - Trust Fund Contribution. 0 Added to Fees
(See criteria on back) ﬁ Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D " O veete TILE [3 Change [ Addition
NAME BARIMANI, MARDJAN ! NAME
sraeeT Aomkess | 23399 SERENE MEADOW DRIVE SOUTH) STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 } CITY-5T-21P
TE =P pla s T e T O palste LE Ol change [ Addition
NAME = NAME
STREET ADDRESS } A0 STREET ADDRESS
CITY-57-21P o ‘ CITY-5T-2IP
TILE © O pekte TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2p | CHY-ST- 7P
e © et TITLE O] Change [ Addition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE o e w = emtetoe -[JGhnge  [JAddition
- o e = - e T T ] N Y
NAME . [——— - — — - ¥ NAME - ! .
STREET ADDRESS STREET ADRRESS
CIry-51-7P OITY-ST-2F
TE O pewete TLE [7cChange (7] Addition
NAME NAME
STAEET AGDRESS STREET ADORESS
CITY-$T-2IP . CITY-ST-2IP

",E pplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
fgaitial repopys true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
’ ﬂ t g owered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

- 2 oo
;7

13: | hereby.certify that the informatioy
indicated on this repart gr supl
of the corporation or the
changed, or on an attach

SIGNATURE:

@‘af/ ) 853 -9349

. Date Daylme Phona #

MRYREN24 /000l



