2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000103388

1. Entity Name

CREATIVE MORTGAGE SOLUTIONS 2000, INC.

Principal Place of Business 7 TChEKTIVE“MdR?GAGE 7 [
2 SOLUTIONS 20000,INC. ;
LAYBERHIH—F-8331 1¥3747:5449 N.UNIVERSARY DRIVE !

) 9
. l;f] Al Nunwer’sJTPE_ TAMARAC FLORIDA 33121
Ym

2. Pringipal Place of Business 3. M.Eilir{?g'.i-‘\:ciﬁ?géé

5799-5944 1) Un versit or

AL Fla 33301 . SHI6TIOFAX 954 TGt IR
g

I

Suite, Apt. #, etc. Suit%t. #, etc.
- lf\/’\/\{\

2%

0O NOT WRITE IN THIS SPACE

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90071 029 ***150.00

L

—r

] ,T«-y State p / Cit ai"\ } 5 §B!N . 3 g Applied For
MHC_ K - 5 6 y H Not Applicable
! puntry zp Country 5. Certificate of Status Desired O $8.75 Additional
K 7 [ w . _ " Fee Required
~ 6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and titte if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible F|LE§ NOW!U! FEE |§ $150.00 . 10. Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 celate TITLE [ change [ Additicn
NAME APUZZ0, BARBARA NAME
STREET ADDRESS 7345 NORTHWEST 52ND COURT STREET ADDRESS
Ciry-§1-2IF LAUDERHILL FL 33319 CITY-ST-2IP
TITLE [ Desete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e T Oeee | E - - [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O pe'ste TITLE [ Chenge ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE O peete ME O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE O peete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i)4 Florida Staiutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shalt

of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607,

changed, or on an attachment wi

SIGNATURE:

n address, with all cther ke emp,

ared.

have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING,

Yyfoo__acf-796-/00

Data

Daytma Phone #

CR2E034 (9/99)



