2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000105377

1. Entity Name

CREATIVE IMAGINATIONS ACADEMY, INC.

Mar 27, 2000 8:00 am
Secretary of State

(03-27-2000 90038 001 ****75.00

03-27-2000 90038 002 ****75.00

Principal Place of Business

8801 NW. 15TH STREET
PEMBROKE PINES FL 33024

Mailing Address

8801 NW. 15TH STREET
PEMBROKE PINES FL 33024

A

2. Principal Place of Buginess 3, Mailing Address

G

Sulte, Apt. #, &ic. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE

City & State City & State 4. FE! Number Applied For
)
‘ J’e- o 77)7 8J Not Applicable
FAl t i t o
P Country Zip Country 5. Certificate of Status Desired | $8.75 Additionat
Fee Required
%. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
—_— S - JESRSUN JUEI P-4 of DU — e — -
WICKER' KATHLEEN A Street Address (P.C. Box Number is Not Acceptable}
8801 N.W. 15TH STREET
PEMBROKE PINES FL 33024
City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorda.

SIGNATURE

Signature, typed of printad nama of registered agent and title it appiicable. (NOTE: Ragistered Agent signature required when rainstating} DATE

9. This corporation is eligible 1o satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TME D O Deiete T [ Change [ Addition
NAME WICKER, KATHLEEN A HAME

streer anoress | 1646 ORCHID BEND STREET ADDRESS

cHY-s7-2IP WESTON FL 33327 CiTY-8T-2IP

e D O Delets TITLE [J Change [ Addition
NAME SARNO, MARIA L NAME

STREETACDRESS | §801 N.W. 15TH STREET STREET ADDRESS

anv-s2¢ | PEMBROKE PINES FL 33024 GiTy-5T-2P

TILE O peteie TITLE [ Change  [] Acdition
NANE— ~NAME * - S e T —— T T T T T
STREET ADDRESS STREET ADDRESS

CRY-57-ZiP CITY-ST-21P

TITLE L] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-ST-2IP

TMLE O petete TME [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-7i¢ CITY-ST-2IP

THLE [ petete TLE Ol Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-51-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Sectiort 119.07{3)(i), Florida Statutgs. | further cerlity that the information
inticated on this report of 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 receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR Yin  Vokhieen Wickey  alan[po 9540385 238K

SIGNATURE AND TYPED O PRIN1FD NAME OF SIGNING OFFICER OR DIRECTOR [ T Date Daytrme Phone #

falatatul VR RN Vol



