2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 15, 2002 8:00 am

DOCUMENT #
1. Entity Name 61 9645 Secretal ’f Of State
CREATIVE MANAGEMENT CONCEPTS, INC. 01-15-2002 90012 004 ***150.00
Principal Place of Business Mailing Address
141 SW 75TH TERRACE 141 SW 75 TERRACE
PLANTATION FL 33317 PLANTATION FL 33317
us us
S — — T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1956066 Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Desired O $8'75 Addnional
L - N - ] I Fee Required . .. _

6 Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LANIER' E.W.,JR. Street Address {P.0. Box Number is Not Acceplable)
141 SW 75 TERR
PLATATION FL 33317
City FL Zip Code

8. The aboOve named entity submits this statement for the purpose of changing its ragistered office or registered agent, or beth, In the State of Florida.

SIGNATURE
Signalure, typed or printed name of registerad agent and titla if applicable {NOTE: Registared Agant signatura requirad whan rainstating} DATE

9. This corporation is eligible to salisty its Intangible FILE NOW!!I FEE 1S $150.00 10. Election Gampaign Fiancing $5.00 vay B0
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed ' Fabs
{See criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE [ change [ Addition

NAME LANIER, EW.,, JR. A

STREETADDRESS | 141 SW 75 TER STREET ADDRESS

Ciry-s1-2P PLANTATION (FL CITY-ST-21P

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CiTY-57-2IP CITY-8T-2IP

TITLE ) [ODee —~  #TmE=—" —|—— =~ — {5] Gharnge —— (2] Addition..

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP i

THME [J Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-57-2P CITY-57-2IP

TITLE [J Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-ZIP

TILE O Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP ’ A CITY-ST-2IP

13. | hereby certify that the informatfo, plied witl this fil] T tion-stgidd in Section Wiy, Florlda Statule; her ce |fy thgt the informaiyn
indicated on this repor or ental re Is true ccuratp And that my signature shallhal e same g w | d|rec r
of the carporation or the péffe empowere eMgcut epart as lori 11 ck 1 if

changed, or on an atta n ot

SIGNATURE: \_ i dtlio =X (| 5oz ‘?ﬂ-‘5'97"f8‘?J9

IATURE AND TYPED ORFRINTED NAME OF SIGNING OFFICE! DIRECTOR ¥ Dalc¥ Dayhrme Phone #

:

CR2E034 (9/01)




