2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT # F94000001074 ecretary of State
1. Entity Name i 20 ook ok
CREATIVE SECUF"TY. INC. 04-30-2003 20041 003 150.00
Principal Place of Business Mailing Address
64 PRATT ST 64 PRATT ST
MANSFIELD MA 02048 MANSFIELD MA 02048 ‘
2 Principal Flace of Business 3. Mailing Addrass “"”" “]I ]I“I ”I” "m "m "m "“' IIIII ”M“"‘ ["” Ill“l"
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE!I Number 05 036 Applied For
91 14 Not Applicable
Zip Country Zip Country | 5. Certificate of Status Desired 3 $8.75 Additiona!
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- E B T e I

KASKY, ROBERT AESQ ™~
200 E. LAS OLAS BLVD

SUITE 1900

FT LAUDERDALE FL 33301 City FL | 2 Code

,

Street Address (P.C. Box Number is Not Acceptable)

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agant and title if applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
FILE NOW!!! FEE IS $150.00
) 8. Election C j i i
Atter May 1, 2003 Fee will be $550.00 e v o8 3000 ey Be
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE Y [ Delete TITLE [ change [ Addition
NAME SKLAR, ALAN T NAME
staeer aconess | 2201 MARINA ISLE WAY #2086 STREET ADDRESS
emv-st-2e | JUPITER FL CITY-ST-2P
TiLE VD . O Delete JLE [ Change ] Addition
NAME SKLAR, S. ELIOT NAME
sraeeT ooress | 20 COLONIAL WAY STREET ADDRESS
orv-st-2r | W. FALMOUTH MA CITY-5T-2IP
TITLE Cc [ Delete TITLE . [ Change ] Addition
NAME GOOTKIND, JUDITH A. ) NAME , )
sTaeeT acoress | 87 COLUMBIAPAVE == — =7 &= = ==a=< == =R empeerapoRess =~ =* =77 - o ———— s ——
crv-st-ze [ CRANSTON RI CITY-ST-21P
TITLE [ Delete TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-21P GITY-ST-2IP
TMLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS | | STREET ADDRESS
CITY-ST-7IP ’ CITY-ST-ZiP
TITLE [ Defete TILE [} Change [ Addition
NAME : ' . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY- 5T- 217

12. | hereby certify that 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 an this repert or supplemental 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 corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: mtﬂ%@ﬂi@ Q]2£]03  S08-3-S46 | you)

INING OFFICER QR DIRECTQR Data Caytime Phone #

(93 FEVE VIV

4

CR2E034 (10/02)



