.
2002 UNIFORM BUSINESS REPORT (UBR) Aug 25,2002 8:00 am §
DOCUMENT #  P96000014300 Secretary of State 5
1. Entity Name 08-25-2002 90216 037 ***550.00 :
DEMAND CREATION, INC.
Principal Place of Business Mailing Address .
1085 NE. 8¢ STREET 1085 NE. 84 STAEET 677164 ;
MIAMI FL 33138 MIAMI FL. 33138 |
ZZ” ipal Place of Business /‘7} 3. Malling Address “"""' ”I IIl'l I"N "m "Nl "m"'l‘ ”I” III"“I” II"I III“"I i
L ~ad
V0_£457 /1277 AVE.
Suite, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
LGily & State . City & State 4. FEI Number Applied For ‘
)7, /iy ;,Ldﬂ/ 24 650638190 Not Applicable
7
" - . =
Zp Country 2 Country 5. Certficale of Status Desired~ [] 3879 Additional
-] (jjé/uzﬂ. — /,/. ‘S.- ﬁ.?-—- -~ b L - < - - e T et g e Fes.Required _ _ .
6. Name and Address of Current Regi d Agent 7. Name and Add! of New Regi d Agent
Name
GREGORY' WILLIAM E ESQUIRE Street Address (P.O. Box Number is Not Acceptabla) it
901 PONCE DE LEON BLVD., 10TH FLOOR
CORAL GABLES FL 33134
City Zip Code
. FL |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. { am tamiliar with, and accept
the obligations of registered agent.
! SIGNATURE V
' Signature, typed or printed narma of registered agent and titls if applicable. (NOTE: Registored Agant signature requirsd when rsinstating) DATE L
‘ :
| 9. This corparation is eligible to satisty its intangiole FILE NOWHt FEE IS $550.00 10. Electi —
' o . A . Election Campalign Financin
| Tax filing requirement and elects to do so. After Seplember 13, 2002 Fee will be $750.00 Trust Fund Cc?ntrgi;bution 9 0 ffdﬂqohggfe
‘ (See criteria on back) a Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMTLE PDST 07 Delete TIILE (Bthange [ Addition S
NAME O'NEIL, KEVIN NAME -~ =
—
saeeT anokess | 1085 N.E, 84 STREET SET DRSS | A 9//0 Eass 11277 / AVE 3
‘ omv-sr-2e | MIAMI FL 33138 CImy-5T-2P 77 2/5, S 5, F3E/ 7 g
TITLE [ petete TIMLE [JChange [ Addition | G5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP ) _ || cnv-st-zp N o e -
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TIME ™ Delete TITLE [ change 3 Addition
NAME NAME
STAEET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-$T-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP / / omy_gg-2p
13. | hereby cerlify that the information suppljed with this filing dog a ¥ “xpmption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infarmation
indicated on this report or supplementafteaft is true and ae 4 €igriature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the recaiver or ¢quired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
‘.changed. or an an attachment wi /
i3 P N 2
i oy
SIGNATURE: D A8 /0.0 S/ TR -2 8




