2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000107535

1. Entity Name

BOFUS CREATIVE ENTERPRISES, INC.

Jun 07,2000 8:00 am
Secretary of State

06-07-2000 90431 026 ***150.00

Mailing Address
7601 CLARKE RD.

Principal Place of Business

7601 CLARKE RD.
WEST PALM BEACH FL 33406

WEST PALM BEACH FL 33406

2. Principal Place of Business 3. Mailing Address

7001 Clacke R

A0

Suite, Apt, #, elc. Suita, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

(eI

ity & State City & State 4, FELNumb Applied For
p—
\ﬂés.‘r pﬂlm Bead« I FL- b’N (Og'oq 3""'{47 Not Applicable
Zi Count i Count iti
I %"‘f D 1. Ze i 5. Certificate of Status Desired O $8'75 ﬁ_\ddnmnal
-y . Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
et e - R . T —_ - ——— Name- -- i b — T e % R ST B e i g = T 3T T e
MIESSAU* RICHARD RI Street Addiass (P.O. Box Number is Not Accentable)
7601 CLARKE RD.
WEST PALM BEACH FL 33406
City Zip Code
P P FL
8. The above named ment for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
5 / / / Ao
SIGNATURE
Sfﬂlure_ typed or printed nams of registerad agent and tile if applicable. {NOTE: Registered Agent signature raquired when renstating) DATE
. L L : "
9. This corparation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 8o

Tax filing reguirement and elects to do so.
(See criteria on back)

A

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

11, QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE I Delete TITLE S Vice Vviesiaen( [ Changs ;E/Addilion
NAME HAME Robert+ T/ Browa T

STREET ADDRESS sweeraoneess | TSH9 ClarKe 2

CITY-ST-ZP CITY-5T-2P west Patm B-each FL 2340

TWILE ) 1 Oelete TTE EO [ change  K=Addition
NAME NAME %td\afé R MMUeSSaUA I

STREET ADDRESS STREETADDRESS | ~Popl Clew Ke RS

CITY-5T-21 CITY - 5T-2IP W es Palm B tEL_,"ava\ ol
_TITLE . [ Cl.petere . ___JJ TTE e v e = O Crange [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CY-S1-2IP CITY-ST- 21

e | O] Delste TLE I cChange [ Addticn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TILE [ Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2IP

TITLE B O pelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

131 Hereby cerlity that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further cartify thal the information

indicated on this report or suppimental report is true and accurate &nd that
of the corporation or the recefgl or trustee empow
changed, or on an attach

SIGNATURE:

o to execute this repor
alt ather like empowered.

my signature shall have the same legal effect as if made under oath; that | am an officer or director
t ds required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

V SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/3 /2000 56(-967-0009

Daynme Phone #

CR2E034 (9/99)



