2001 UNIFORM BUSINESS

REPORT (UBR)

FILED

DOCUMENT # K31361

1. Entity Name hid

i

CREATIVE MARKETING TECHNIQUES, INC.

Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90044 035 ***150.00

Principal Place of Business

Mailing Address

9896 FAIRWAY COVE LN P O BOX 19305
PLANTATION FL 33324 PLANTATION FL 333t8
us us

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FE! Number Applied For
65—0068063 Not Applicable
Zip Country Zip Couniry 5, Certificate of Status Desired 0 $8.75 aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOKAR’ CHRISTINA Sirect Address (P.Q. Box Number is Not Accaptable)
9896 FAIRWAY COVE LANE
PLANTATION FL 33324
City ) FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stcate of Florida.
SIGNATURE - 4
Signature. typed or printed name of registered egen} ancyle if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
e
. L - / "
8. This corporation is eligible (o satisly its Intargibl FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and slgcts to ¢o so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

11,7 T P OREICERSAND DIRECTORS Tz — ADDITIONS/CHANGES TO OFFICERS AND-DIRECTORS IN 41

TmLE b . O Delete TITLE - [ change  [] Addition
NAME TOKAR, CHRISTINA M NAME

STREET ADDRESS | 9806 FAIRWAY COVE LANE = STREET ADDRESS

S-S 27 | pLANTATION FL 33324 | o

TITLE ) e o Delte TITLE [ Change  [] Additicn
NAME TOKAR, ANNE NAME

STREET ADDRESS | 6445 KELSEY RD STREET ADDRESS

CITY-ST-2IP PARMA OH 44129 CITY-53-2IP

TALE O Dalste TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS ~ STREET ADDRESS

CITY-ST-ZIP CITY-ST-21p

ME [ peleta TILE [Jchange  [] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-ZIP CITY-ST-2IP ,
TITLE 3 oelate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ Dalete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T- 2P

or the exemption stated
£ my signature shall have
ort as required by Chapte:

in Section 112.07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director
r 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yool 4SU 9147906

Date Daytime Phone #

3
§

CGR2E034 {10/00)



