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

DOCUMENT # K31361 ecretary of State
1. Entity Name 04-30-2003 90090 023 ***150.00
CREATIVE MARKETING TECHNIQUES, INC.
Principal Place of Business Mailing Address
PO BOX 19305 PO BOX 13305
FT LAUDERDALE FL 33318 FT LAUDERDALE FL 33318
2. Principal Place of Business 'l 3. Mailing Address ' .
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65'%8063 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
e e R S » Fee Required
6. Name and Address of Current Hegtstered Agent 7 Name and Address of New Registered Agent s
Name
TOKAH' CHRISTINA Street Address (P.O. Box Number is Not Acceptable)
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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad of printed namea of registerad agent and Lile if applicable, (NOTE: Registered Agent signalura raguired when reinstating) DATE
1
AﬂF";ﬁE N_?v:t:és ';EE ls“?esgsgg 00 8. Election Campaign Financing $5.00 May Be
er may 1, ee wi * Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Department of State ‘
10. : QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE [Jchange [ Addition
NAME TOKAR, CHRISTINA M NAME ) e
seeT A00Ress | 9896 FAIRWAY COVE LANE o~ = |-STREETAODRESS | T ’ =
env-s1-2¢ | PLANTATION FL 33324 ' CITY-ST-2IP
TITLE VP . [T Detete TITLE [ Change [ Addition
MAME TOKAR, ANNE NAME
STREET.ADDRESS | §115 KELSEY RD STREET ADDRESS
CITY-5T-ZIP PARMA OH 44129 CiTY-ST-2IP
“ime T T8 N TR [ — e 1 Change— 7 Addition -
NAME TOKAR, CHRISTINA NAME
STREET ADDRESS | 6115 KELSEY RD STREET ADDRESS
CITY-ST-2IP PARMA OH 44129 CITY-ST-2IP
Tme [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P ' CITY-51-2IP
TILE ] pelete e [ Change 7] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelste TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)({i), Florida Statutes. | further certify that the information
indicated on this repart or supmementa eport i true 3 ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporahon or the receiver or tr gy Ay ex cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

) ‘ FRpwerad.

SIGNATURE: ___S/77 ' REQUIRED 423.03

0 OH EAfINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

£ LR

CR2E034 (10/02)



