2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S64447 MSay 04:, 200(} gtO? am
- EnttyMame ecretary of State

CREATIVE INFOTEXT PROGRAMS, INC. 05-04-2000 90166 029 ***150.00
Principal Place of Business Mailing Address
=z: SW 6 STREET 9421 SW 6 STREET
_ . _ .. PINES FL 33025 PEMBROKE PINES FL 33025-1155 2 X118 ’
- s [o081522
e ——— A RRAT AR R
10955 SW 5 STREET 10955 Sa/ 157 STRERT
Suite, Apf, #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
A= 109 2-/09
City & State City & State - 4, FEI Numb Applied For
y’%EMBﬂgw )D//Vb’-s FL la‘:‘wM’ﬁ )D{M—S FL e 65—0272598 Not Applicable
zp 3 3 025- Country “ s. ﬂ Zipjad';s' Country a 5./4 . 5. Certificate of Status Desired ] ?eae.gesqﬁli?}“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt o T o T Name ’
CAROLE FIOCCO 0. ri ptant
9421 SW 6 ST. Slreet/Agdg.s;_EE‘_p Bchbe ,s-r(\lg Acg{ tah eéq_
PEMBROKE PINES FL 33025 # A-109
Y Pem BROKE FrmeE FL | %32

8. The above namad entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

SIGNATURE
Signature. typad or printed name of registerad agent and title if applicable. (NOTE: Repistered Agent signature required when reinstating) DATE
) o L ) m
9. Ihlsfiorporah(?:rl: ehglb:: lr'.‘) s:m;siyc;ts intangible FILE NOW!I! FEE |S_ S;:U.UD 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 10 da so. After MAY 1, 2000 Fee wili be §550.00 Trust Fund Contributicn. i1  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelgia TITLE [ change [ Addition | B
NAME FIOCCO, PETER NAME g
STREET ADDRESS | 9421 SW 6 STREET srecraoness | /0988 Sw/ 5 STRYT H Q-/04 3
CITY-ST-21P PEMBROKE PINES FL CITY-ST-2IP FEMBRoKE PrareS FL 330ar ﬁ
TITLE ST [ pelete TITLE [ Change [T Addition | O
NAME FIOCCO, CAROLE NAME
STREET ADDRESS | 0421 SW 6 STREET swee aokess | /O ST seS IS STREET  # A-r04
CIry-ST-21P PEMBROKE PINES FL CITY-5T-2IP Pew BlokéE” Praods Fuo 33oas
TITLE [ Delgte TILE [ Change [ Addition
NAME "NAME T - ' -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CiTy-5T- 2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2P CITY-51-1IP
. THLE [ Detete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE . [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2 CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shajl have the same legal effect as if rmade under cath; that ) am an officer or director
of the corporation or the receiver or flustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddress, with all other like empowered.

sianature:  Odres ipersR Fuoewo B 4bpfanse Dy- 193-Bs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




