FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFET —B FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 : Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Stale Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (7)

0

CREATIVITY UNLIMITED, INC.

Princlpal Place of Business Mailing Address
1021 S.W. 10TH AVENUE 1021 S.W. 10TH AVENUE
HALLANDALE FL 33009 HALLANDALE FL 33009

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

S 02/03/1989
2. Principal Place of Business | 2a. Maiting Address . 4, FE| Number Applied For
ol [04% N-E. 20 Sy Te4ce oo] 1649 N.£. A0S Taraeg 65-0007577 Not Appiicable
Ite, Apt. #, Suite, Apt. #, slc.
—l Sulte, Ap. #, et - e Apl. . ele 5. Certificate of Status Desired O $8.75 Adational
22 o 2;! Fee Regulred
City & State City & State 6. Election Campaign Finanging $5.00 May Be
2] MIAML, FloniDA 28]  MiAMlt, Elod 194 Trus! Fund Contribution O Added 1o Fees
Zip | Courtry L Py, Country 8. This corporation owes or has paid the currep! year Intangible
24 3 3’ 7? 25] L 29| 3 ;, 79 ;I Personal Properly Tax due June 30. Yes  [JNo
§._Neme and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
s OSHINSKY, LEONARD 81| Name
: 1150 E HALLANDALE BEACH BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE A
HALLANDALE FL 33009 83
B4 City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corparation submits this staternent for the purpose of changing its registerad
office or registered agent. or bolh, in the State of Florida Such change was authorized by the corporation's board of directars, | hereby accept the appointment as registered
agant. | am familiar with, and accepl the ehigalions ol, Scchian 607.0505, Florida Statutes

SIGNATURE _____

SIQNAtUIE, typod o pented name o 1egist o e wd Wl appheatie (NOTL- Rogistored Agont Signature roquirad when reinstating) DATE =
12. OFNICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
TME D T DELeTe TIME [T crenge T 'Additien | &=
NAME NISSENBERG, SUSAN 12 NAME §
smeeraposess | 29410 N.E. 20TH AVE. 13 STREFT ADDRESS g
CITY-ST-2P MIAMI FL 14151 2P &
ML [T DELETE 21 TIILE “[JChange [T Additon |
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY -5T- 2P
ME [ Decete 217ME [ change [T Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
¢ITv-ST- 2 34, CITY-ST-7iP
TIMLE [J otLet L1T0TLE [T chenge  TJ addition
NAME 4.7 NAME
STREEY ADDRESS 4.3 STAEET ADDRESS
CITY-S1-2P ] 44 CITY-ST-2P
TILE [T DELETE 5.1 TITLE [ 1 charge 1] Addition
NAME 5.2 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITY-§T- 7P o 54 CITY-ST-2IF
TIE OJ oruere 6.1 TITLE [T Change [ Additicn
NAME B2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P . 64CITY-S1- 1P
14. | hereby certify thal the information supplicd wilh this filing doos ol aualify for the exemption slated In Section 118.07(3Y(1). Florida Statutes. | further certily that the informahion

indicated on this anoual ropor or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclor of the corporation o 1he receiver o fruslec empowerad to execute this report as required by Chapter 807, Florida $ialutes; and thal my name appeats in
Block 12 or Block 13 if changed. or on an gijachmenl wilh an address

— N '\-' | T N




