2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 382751 Mar 15, 2002 8:00 am
1. Enily Name Secretary of State
CREATIVE INVESTMENT SERVICES, INC. 03-15-2002 90008 035 ***]150.00
Principal Piace of Business Mailing Address
220 MIRACLE MILE 220 MIRACLE MILE
STE 238 STE 238
CORAL GABLES FL 33t34-5909 CORAL GABLES FL 33134-5809
- " O R
2, Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1354588 Not Applicable
“ip Couniry Zp Couniry 5. Cenificate of Status Desired O 38'75 A_dditfonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - R ST o B .o - - | Name' = e e B T
FLORENCE, WILLIAM 1. ‘ Street Address {P.O. Box Number is Not Acceptable)
220 MIRACLE MILE
STE 238
CORAL GABLES FL 33134 Cily FL | ZrCode

8. The above named entily submits this staternent for the purpose of changing its raegistered office or registered agent, or both, in the State of Flofida.

SIGNATURE
% Signature, typed or printed name of registerad agent and title if appticable. {NOTE: Registered Agent signature required when reinstating) DATE
B i e ™™ | iy 2002 vou o sosospgq | 1% EEctonCampdon g $5.00 oy
P ' ’ N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TMMLE PO [ Delete TMLE O change [ Addition
NAME FLORENCE, WILLIAM ). HAME
sTreer anoress 1220 MIRACLE MILE STE 238 STREET ADDRESS
orv-st-z¢ JCORAL GABLES FL CITY-ST-21P
THLE sD O Detete TITLE [ change [ Addition
HAME TABB, SALLY J. NAME
sTReeT ApoRess +220 MIRACLE MILE STE 238 STREET ADDRESS
orv-st-2k - |CORAL GABLES FL- CITY-ST-21P
TITLE {1 Detete TITLE {1 Change [ Addition
NAME NAME
T BIREETAOORESS | T - T T omEsceEr om esm=meem e 2 STREETADGRESS 3T T - N )
CITY-ST-2IP CITY-S1-7P
TILE 3 pelete TITLE [ change (] Addition
NAME ' . NAME
STREET ADERESS | ’ STREET ADDRESS
CITY-5T-2P s CITY-5T-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME T ) NAME
STREET ADDRESS o ' STREET ADDRESS
omy-st-zp |, ' CITY-ST-2IP
THLE ] Delete P TME [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP

13. | hereby certify that the inforphéti ith this filing does not glaalify for the exemption stated in Section 112.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or #upplepicP true and accuratgdand that my signature shall have the same legal effect as if made under cath; that ! artt an officer or director
of the corporaticn or the gfcejse; d powered to execu this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L 7 & empowered.

(CRLA FREOUIRED e

4 el d
URE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qale

)

S
e

CR2E034 (9/01)



