2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000097299

1. Entity Name

CREATIVE PROPERTY MANAGEMENT OF FLORIDA, INC.

Principal Place of Business

5441 SW ORCHID BAY DR
PALM GITY. FL 34990

Mailing Address

5441 SW'ORCHID BAY DR

PALM CITY FL 34390

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc,

Suite, Apt. #, efc.

FILED
Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90044 031 ***150.00

Iy

DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Number 65‘8958154 Applied For
, Not Applicable
Zp . o, .| Coumy | AP . ___| County -. = _|-.5.-Cerlificate of Status.Desired-.__ .[[.. - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
AHAL, CRAIG

Street Address (P.O. Box Number is Not Acceptable)
5441 SW ORCHID BAY DR
PALM CITY FL 34990

City

FL Zip Code

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

SIGNATURE
Signalure, typad ar printed nama of registerec agent and title if appiicabla (MOTE: Registered Agent signature required when reinstating) DATE
9. This f:prporalic')n is eligibie to salisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fess
(See criteria on back) O Make Check Payable to Department of State
11. ¥ OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PVST 3 Delate TITLE [ Change [ Acdition
HAME ‘AHAL, CRAIG NAME
streer aonress | ‘5441 SW ORCHID BAY DR STREET ADDRESS
arv-st-ze | PALM CITY FL 34980 BITY-ST-ZPP
TITLE D ' [ petete ILE [ Change ] Additicn
NAME AHAL, CRAIG NAME
stheer aporess | 5441 SW ORCHID BAY DR STREET ADDRESS
CITY-ST-ZiP PALM CITY FL 34990 CITY-57-2Ip
TILE | e e o O etere T e - [] Change__ (] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-51-2IP ; CITY-ST-ZIP
TNLE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS . STREEF ADDRESS
CITY-5T-2IP CITY-5T-2P
TLE i O Delete TILE O Change ) Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE {1 Delete TOLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P ,

13. | hereby certify that the informa
indicated on this report or su
of the corporation er the re:
changed, or on an attash

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information .
ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

r tr ampowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith ail othey like empowered.

’ RN P f( Mch [ J}ﬂ} 0

<ol-2 {964

ity an‘adghes
SIGNATURE: _{fcuzr ). L - \

( smNA‘ru# AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR " Dale
s

Daytime Fhons #

LIVOTIN

nv

CR2E034 (9/01)



