FILED
2006 FOR FROFIT CORPORATION Feb 28, 2006 8:00 am

Secretary of State
DOCUMENT #J03349
1. Entity Name 02-28-2006 20010 002 ***150.00
THE CREATIVE CONNECTION, INC.
Principal Place of Business Mailing Address " .
2007 W. SAMPLE ROAD, SUITE 412 2001 W. SAMPLE ROAD, SUITE 412 !
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064
RS s AR MR AR RARIRR Y
Suite, Apt. 4, ete. Suite, Apt. #, etc. 02212006 Chg-P CR2E034 (11/05)
City & State City & State B 4. FEI Number Applied For
59-2655808 Not Applicable
Zie Country Zp Country 5. Cartificate of Status Desired O g‘g’ggaﬁﬂi&”a'
. — 6. Name and Address of Current Registered Agent _ | __ 7. Name and Address of New Registered Agent

Name

CIBELLA, CHARLES V.
5273 ADAMS RD. Street Address (P.O. Box Number is Not Acceptable)

DELRAY BCH., FL 33484

City FL I Zip Code

7

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 ohligations of registered agent.

SIGNATURE

Signalure, typed or printed name ol registered agenl and title if applicable. (NOTE: Registared Agent signature required when rewnsiating) . DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

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

TITLE PD O pelste TITLE [J Change [ Addition
NAME CIBELLA, CHARLES V. NAME

STREET ADDRESS | 5273 ADAMS ROAD STREET ADDRESS

CITY-ST-2IP DELRAY BEACH, FL CITY-ST-2IP

T D Bl Deiete TLE ) Charge [} Addition
NAME BOYLE, BRUCE P. NAME

STREET ADDRESS | 6312 NW 42ND TERRACE STREET ADDRESS

CITY-ST-2IF COCONUT CREEK, FL 33073 . CITY-ST-21P

TITLE O detete TINLE [OcChange  [J Addition
HAME - - - HANE ’ - - - - - -
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ‘ CITY-$1-2P

TITLE O oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
“TITLE _ T Delete TITLE [J Change [ Addition |
NAME ' : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - : ciry-§7:2IP ' ’ -

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor 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 or the receiver or trustee empowered 1o execute this [ 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 ] .

SIGNATURES

S :;_[&-ZA: @S 3 b

©ate Daytime Phona #

SIGNATURE AND TYPED OR




