2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S53009

1. Entity Name

CREATIVE FIREWORKS COMPANY

Principal Place of Business

1523 N.E. SOUTH STREET
JENSEN BEACH FL 34957
us

Malling Address

P.O. BOX 468
JENSEN BEACH FL 349580468
us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 31, 2000 8:00 am

Secretary of State

05-31-2000 90029 015 ***150.00

BN

DO NOT WRITE N THIS SFACE

City & State City & State 4, FEI Number 65 02 361 Applied For
69 | Not Applicable
Zip Country ap Country\ 5. Ceniificate of Status Desired { O $8'75 Addf‘tional
) B i . : 7 1 o i L Fee Required .
6. Name and Address of Current Registered Agent- T 7. Name and Address of New Registered Agent "~
Name ;- .- j -
WAXLER, CAROL § Mgy Ryucilln
! Street Address (P.O. Box Nurflber is Not Accsptable)
73 S W FLAGLER AVE |
STUART FL 349394 oy = — S )
Pty o 235 =i .
i | 1533 NE Sciizipspe(Boy 443
e Ty Cit ‘ ~| Zip Cede
E 3 JensenBeach | FL|245%
8. The abq,':‘a named e';:itgr submits this stawf{?seﬂi cha[gg,)/.g its r?‘;l,ﬁ%q oﬁicaz'llr,’i‘/‘-’ure:j.;?éfk-ur ooth, .in the State of Flbrida. ,\ -

- é o o~ ’ 4 . |
.. é A :0_—" .’\ N, - ‘_;__ ,J‘_--‘?’ |
—

SIGNATURE MBJQ—/EM 2 K‘i: ’E;yégﬂ IL

[NOTE: Reginiugae i snt sigm—;{g&aﬁﬁ whan reinstating) i

DATE

v e, typed or printed name of registered’agant and titie if{aﬁp\icaby
74- £

9. This ciroogation is eligible to satisfy its Intangible
Tax filingAequirement and elects to da 50.

(See Criteria on back)

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

10. Election Campaign Financing
Trust Fund Con‘lribu‘nidn.
|

$5.00 may Be
Added 1o Fees

1. ' _ OFFICERS AND DIRECTORS | EE2 ACDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

e DPT [ Oelete TIME | [Jchange [ Addition
NAME YURILLO, WILLIAM N NAME

streer anoress | 1523 NE SOUTH STREET STREET ADDRESS |

CITY-ST-2IP JENSEN BEACH FL 34957 CITY-ST-2P |

TILE Vs [T Delete TiTLE V'S L | (W-emnge [ Addition
NAME YURILLO, JAMES NAME Yuri o , M;‘-’;R[E Fli_r ___! )

saee aoomess | 1523 NW SOUTH STREET STREEF ADORESS 75‘23:&“5%‘"5’5&1'11—5/ (/34 AL

CITY-57-2° JENSEN BEACH FL 34957 ar-st2P | Roncen Dea R 3'4‘? 5 'ta '
e~ |7= e e TE O opeeie” T TLE i [ Change [ Additian
NAME Pt NAME

STREET ADDRESS e STREET ADDRESS

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

TLE O petete TMLE 1 [J change [ Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS \

CITY-ST-2IP CITY-ST-2IP ‘

HILE O pelete THLE [change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS ,

ITY-ST-2F CITY-ST-2IP |

TilLE (2] Delete e - - . | - [Jcthange [ Addilion
NAME ) NAME ‘ T

STREET ADDRESS STREETADDRESS | . . .

CITY-ST-2IP - - cry-st-op | \

13. | hererby'cerli-fy that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(}, Florida Staiutes. I: further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other Ilke empowered.
AN i 7/ N : =
REQUMIETE R Nug il o % o | S61-334-589
Daytime Phone #

SIGNATURE: ja/a2i K

SIGNATURE AND TYPED OVPRINTED NAME OF SIGNINGQ OFFICER OR DIRECTOR

b
|
(] \
|

CR2E034 (9/99)

ft

\



