2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 18, 2001 8:00

DOCUMENT #  PO0000035385 / ggcre’tary of Stat%m
STRATEGIC CREATIVITY CORPORATION ... a /| 09-18-2001 90011 038 ***550.00
Principal Place of Business Mailing Address
W PAN BEAGH .5 PR BEAGH . 0 979363
S S— AN A A
qu?elptﬂ#aégchl' }QNGMA wj}/ Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

£

City & Stat it tate . F umber ied For
PALEBedt [C o Ly (§22]) [

Country Zip Country : O $8.75 additional

Zi . .
;))5 (/ S 0 ) 5. Cettificate of Status Desired Feo Required
[ <

6. Mame and Address of Current Registerod Agent 7. Name and Address of New Reg ed Agent

— o _a ] . Narme -

STILL, JOSEPH K JR ESO S
500 AUSTRALIAN AVE. ., #600

Street Address {P.O. Box Number is Not Acceptable)

¥

W. PALM BEACH FL 33401

City FL Zip Code

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 Flarida.

SIGNATURE _
Signature. typed or printad nams of ragistered agent and tite it applicable {NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $5_50.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects 1 do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) %4 Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE g e ﬁChange [ Addition
NAME BOYAR, ROBERT NAME o % A 'Qa AL N
STREET ADDRESS | 5200 POINSETTIA #2502 staeet ao0mess | 277} ,Q,,Yﬁ L Pl AvA WA
orv-st-ze | W. PALM BEACH FL 33407 CmY-ST-20P PALM Aeacd FL 33vg
TLE [ Delete TIE ) : [l Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-20P
TITLE O pelete TLE [JChange [ Addition
NAME - R . . B ET . - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TILE O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-21P CITY-§T-2IP gt
TITLE O elete TITLE o [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
TME . [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2Ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

siNaTURE: S UREREEISR Uglol 5207310020

SIGN/TIJR! AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phone #

AV 26E2L00

CR2E034 {5/01)




