e EEEE—— |
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

Pl s a'-N0,1

DOCUMENT # J03349 Secretary o ,
1. Entity Name 01-16-2003 90063 014 ***150.00 <
THE CREATIVE CONNECTION, ING.
Principal Place of Business Mailing Address
2000 W, SAMELE ROAD. SUITE 412 - 2001 W. SAMPLE ROAD. SUME 412 N
POMPANO BEACH FL 33064 -POMP_ANO BEACH FL 33064 . L. .
ite, Apt. . j .
Sulte. Apt. #, etc Stite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
< 59-2655808 Not Applicable
Zi n Countr Zi Count iti
ool . Lniry P euntry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent———  _ _ _ |- o s+ — 7 Name and Address of New Reglstered -Agent -
Name
CIBELLA, CHARLES V. Street Address (P.O. Box Number is Not Acceptable)
ree ress (F.O. Box Number is Not Acceptable
5273 ADAMS RD.
DELRAY BCH. FL 33484
: City FL [ Zrcoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent. i
SIGNATURE
' Signature, typed or printed name of registeéred agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . , .
Afar May 1, 2003 Fae wil be $550.00 et eeTs 1 $5.00 oy o
Make Check Payable to Florida Department of State ' :
10. OFFICERS AND DIRECTORS j? ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIMLE PD [T petete TITLE [ change ] Addition _8_ i
NAME CIBELLA, CHARLES V. NAME = !
sTRees aooress 5273 ADAMS ROAD STREET ADDRESS 3
cv-st-zp - |DELRAY BEACH FL CITY-ST-7P <
* o
TLE D [ Dedete TILE [ Change ] Addition 3
NAME BOYLE, BRUCE P. NAME
STREET ADDRESS | 6312 NW 42ND TERRACE STREET ADDRESS
arr-st-ze - |COCONUT CREEK FL 33073 CITY-T-2Ip
TmE - - B R Cioeee — ~&me - | - T S T S e [B] Change - - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2tP
TTLE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-8T-ZP
TITLE O oekete TTE [ Change [ Acdition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Flarida Statutes. ! further certify that the infarmation
indicated on this report or supplemental reporl is true and acourate 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 trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all ather tike empowered.

SIGNATURE:

_/,/?’ 05 g0y e poy

F SIGNING OFFICER OR DIRECTOR Date ¥ Daytme Phone #




