2000 UNIFORM BUSINESS REPORT (UBR) FILED

;| DOCUMENT # V08652 Jan 14, 2000 8:00 am
S Secretary of Stat
" | CREATIVE SERVICES INTERNATIONAL, INC. ry ate
E 01-14-2000 90032 047 ***150.00
i
2 Principal Place of Business Mailing Address
1300 ST CHARLES PL 1300 ST CHARLES PL
APT L0 APT 104
.| PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33026-3368 600154
| T VU RN
_ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
5 . 65-0306470 el
Zip o Cjountri , 7Zip ' ‘ Country 5. Certificate of Status Desired d ?ese.;fgqg?ed;tional
6. Name and Address of Current Registered Agent o ™ * 7 7. Name and Address of New Reglstered Agent --
Name

KOLECHSTEIN, MEL Street Address (P.O. Box Number is Not Acceptable)

1300 ST CHARLES PL

APT LO-4

PEMBROKE PINES FL. 33026 , .

- City FL Zip Code

- . Rl o
RTE
ALY EFTREN S

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida:

SIGNATURE
Signaturs, typed or printad nama of registerad agent and title if applicable (NOTE' Registered Agant signature required when rainsiating) DATE
- 9. This ?orpcratign is sligible to satisfy its intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
- Tax flllng rt.aquuemem and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. d Added to 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
B TME D [ Detete TITLE Ol change [0
NAME ._1_—K0LECHSTE|N, MEL NAME
sTREET A0DRESS { 1300 ST CHARLES PL STREET ADDRESS
- omv-st-z¢ | PEMBROKE PINES FL ¢ITY-S1-2IP
TE D O Detete TLE : [Mehenge OO0
_ NAME KOLECHSTEIN, SHIRLEY NAME
_ staeet aporess | 1300 ST CHARLES PL STREET ADDRESS
¢ITY-ST-2IP PEMBROKE PINES FL CITY-ST-2IP
- TLE I C e - D Detete . @ TE L o .- - e O Changs [
NAME NAME
STREET ADDRESS | . STREET ADDRESS
= CITY-ST-2IP & CITY-ST-2IP
= TMLE ' [ Delete THTLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CATY-ST-7P — o CITY-57-2P
e - [ Dejete TITLE CJChange [
Z NAME o NAME
STREET ADDRESS STREET ADDRESS
_ EITY-5T-2IP CITY-ST-2P
T O Detete T Ooew O
B NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIP

= 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in,Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have e sa legal effect as if made under oath: that | am an officer or director
— of the corparation or the receiver or trustee empowered 1o execute this repgrt as required by Chapte, i 1atutes; and that my name appears in Block 11 or Block i

changed, or on an attachment “.’ith an address, with all other like empowefed.
SIGNATURE: Mef PQ@(‘&JAS\TK%%@U e O [~ 552000 qr¥-dIn-2L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR— / Date Daytime Phone #
.




