2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CREATIVE WAYS, INC.

FO1000003012

Principal Place of Business

156841 UNIT 292, PINES BLVD.
PEMBROKE PINES FL 33027

Malling Address
15841 UNIT 292. PINES BLVD.

PEMBROKE PINES FL 33027

FILED
Apr 22,2003 8:00 am
ecretary of State

04-22-2003 90058 030 ***158.75

—- v vue Y

O

2. Principal Place of Busingss 3. Mailing Address
1S 4t gebves Blud | iseul Pives Bl ud
Suite, Apt. #, etc. Suite, Apt. #, etc.
S\A: ’fC" ~.ad Q.._.L: # e 2 e & CHECK HERE IF MAKING CHANGES
City & State . ity & State N 4, FEI Number Applied For
P'?M brok g p1N es F: L. 6Q.N\bf‘atﬁ plNQ S, FL" : 65-1038690 Not Applicable
Zip Couniry Zip Cauntry - . . 8.75 itional
2 307 7 U S}‘\* ? _}o_Lﬁ) U SA_ 5. Certificate of Status Desired ﬁ §ee Heqﬁ?edcllﬂona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
O Y M A A SN A Tk S
' Street Address (PO, Box Number is Not Acceptabley Y4 a4vl Hn ot
15641 UNIT 292, PINES BLVD. S e N e
PEMBROKE PINES FL 33027 S ; te O
. Pho gegas (ol Bemch FL[Bom,

!?;‘ﬁpr o>

8. The above named entity submits this slatzluent for the purpase of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

+ the obligations of 7Kd agent.
vSIGNATURE /) (\ M

Signath. typed or printed A of rag}s!are%d title if applicable.

{NOTE: Ragistered Agent signalura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TMLE D O Delete TIMLE [ change [ Addition
NAME HAYNES, VICTOR C NAME

staeeT onress | 15841 UNIT 292, PINES BLVD. STREET ADDRESS

orv-st-ze | PEMBROKE PINES FL 33027 CITY-S1-21P

TILE PS 1 belete TITLE [ change [ Addition
NAME NEAL, JOHN NAME

srecT ADDRESS | 15842 UNIT 292, PINES BLVD. STREET ADDRESS

CITY-ST-7IP PEMBROKE PINES FL 33027 CITY-8T-2IP

e - O elete I WLE _ L. b o e e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-71P CITY-S81-2IP

TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 pelete TITLE Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TILE 3 Celete TITLE [ change [ Addition
MAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby cer:ify‘thai_the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A’%N@FA%%?E@F@RED

(EApro> a5« 4% 5772

! SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Date Daylime Phone #

W RO

(SN ]

CR2E034 (10/02)



