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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

C j2EATILE  Przepw CrsS,

T

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence™, and check are submitted to register the above referenced foreign corporation to

fransact business in Florida.

Please return all correspondence concerning this matter to the following:

e Es 7 o]

JEFFTZE;/ Lecors

CTREAT /=

(Name of Person)

FRob TS, TN

(Firm/Company)

L7270

Q PIN K 3IETRS  JRES

(Address)
Posre Lspeqg, FL

Zre 81

” (City/State and Zip code)

For further information concerning this matter, please call:

Jeee  Faeepoaysd

aa(Pos ) 280~ Fo3Y

(Name of Persomn)

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL. 32399

Enclosed is a check for the following amount:

(3 $70.00 Filing Fee (3 $78.75 Filing Fee &

Certificate of Status

(Area Code & Daytime Telephone Number)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

$78.75 Filing Fee &
Certified Copy

O $87.50 Filing Fee,
Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

Cctober 1, 2003

JEFFREY LEWIS FREEDMAN
CREATIVE PRODUCTS, INC.
1102 SPINNAKERS REACH
PONTE VEDRA, FL 32082

SUBJECT: CREATIVE PRODUCTS, INC.
Ref. Number: W03000028196

We have received your document for CREATIVE PRODUCTS, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
“Company, “Corporation,” "Inc.," "Co.," "Com," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 003A00054007

Thinrscmnam b st men s 2203 DOYY 290 Mallchhmcmommes B'lmecde OGO A4
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10/01/03 ) CORPORATE DETAIL RECORD SCREEN 12:10 PM

NUM: P0O2000057604 ST:FL ACTIVE/FL PRGFIT F1.D: 05/23/2002

FEI#: 38-3652147 , :

NAME : CREATIVE PRODUCTS, INC.

PRINCIPAL: 3000 HOLIDAY DR #704

ADDRESS FT LAUDERDALE, FL 33316 o - e

RA NAME : BARTHOLOMEY, DAVID NAME CHG: 01/05/03

RA ADDR : 3000 HCLIDAY DR #1703 ADDR CHG: 01/09/03
FORT LAUDERDALE, FL 33316 .

ANN REP : : (2003) A o01/09/03

1. MENU, 3. QFFICERS, 7. LIST, 8. NEXT, 9. PREV

ENTER SELECTICN AND CR:



+
' APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

1. CRERTIVE [f~ZrRroepocry, IAJC.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
I|Inc.,|‘l “Co.,ﬂ erorp,l'l "Inc," lrco,ﬂ or IICOI.p I|)

C oparr . Frer oS — S,O'Uch ond ‘10(’.‘

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2.

6’5—@7?_6—//0 3. SR-2A528756
(State or country under the law of which it is incorporated)

(FEI number, if applicable)
4. \)ﬂﬁuﬁﬂ;{ 27, oo 5. _PERpsyrv S
(Date of incorporation)
6. L Po

(Duration: Year corp. will cease to exist or “perpetual™)
RO GL S oy o

{Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)

(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.}
7. /0 S PransRfEER S

I eScty Pevwis Lipgq, £€ 32® 6L
(Principal office address)
Lo 5 LPro It RO LS

SO E Feaprdn, . B3 2e B )
(Current mailing address) ”

SRLLES RIS A

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NQT acceptzi‘b‘]
—

(=
9 2
=
Name: —m——e \=rco  formsosraw rE = 1
ST R
Office Address: _4/Qa-  §P7r Al fEIRS a73-€ T 1
e
Porore Lepes ,Florida 3 >0 82 SN J
(City) (Zip code) 2%
S
10. Registered agent’s acceptance: =

=
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

j% (Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated

12. Names and business addresses of officers and/or directors:



A. DIRECTORS

Chairman: W/\/ L., FroasSD IS
Address: yoL e S Lol pbogmz S LR A
Porrs Ligeza, £e 3rova

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: NAre o=, L . Gess2 e

Address: prL->N SPpN D IEE S g ar
Podre CEI#q, AL ProOga.

Vice President:

Address:

Secretary: ﬂ./.?/‘?-étf-ag Meow  forme oo

Address: Lt Cp S ooV # 4wt tS REFcLS L Pl FLC 32082
Treasurer:

Address:

NOTE: I necessary, you may attach an addendum to the application listing additional officers and/or directors.

e

‘(Sig]nature of Director or Officer listed in number 12 of the application}

i3.
14. ~Jscsns, Loesnss  Aadil e / P2t s T
“(Typed or printed name and capacity of peﬁon signing application)




Secretary of State DOCKET NUMBER . 032610322 °

, . . - . CONTROL NUMBER : 0004608
Corporations Division DATE INC/AUTH/FILED: 01/25/2000
JURISDICTION : GECRGIA
315 West Tower PRINT DATE : 09/18/2003
#2 Martin Luther King, Jr. Dr. FORM NUMBER ;211

Atlanta, Georgia 30334-1530

CREATIVE PRODUCTS, INC.

JEFF FREEDMAN

1102 SPINNAKERS REACH

PONTE VEDRA, FL 32082 -

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary of State of the State of Georgia, do
hereby certify under thé seal of my office_that

CREATIVE PRODUCTS, INC.
A DOMESTIC PROFIT CORPORATION

was formed in the jurisdiction stated above or was authorized to
transact business in Georgia on_the above date. _Said entity is in
compllance with "the applicable £iling and _annual registration
provisions of Title 14 of.the Official Code of. Georgia Annotated
and has not filed .atEicles ~&f dissolution, certificate of
cancellation” or any other 81m11ar'apcument w1th the - offlce of the
Secretary of State - . : .

This certlflcate relates only to the legal ex1stence of the above-
named entity as of the date issued. It does not ..certify whether
or not a notice of intent ‘to dissclve, an- Jappllcatlon for
withdrawal, a gtatement of ccmmencement of winding up or any other
gimilar document has been filed ox is pendlng w1th the Secretary
of State. I

Thig certificate is isstied pursuant to Title 14 of the Official
Code of Georgia Annotated and is prima-facie evidence that said
entity 1is in exisgtence or ig authorized to transact business in
this state.




