[ Frae

FILE NOW: FILING FEE AFFTER MAY 18T 113 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 29. 1999 8:00 am
9 L]

CORPORATION Katherine Harris
ANNUAL REPORT Secretery of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90254 003 ***150.00

DOCUMENT # K63058

1. Corpora ion Name

CREATIVITY UNLIMITED, INC.

- MURCGRTRRTEmOREE 1.

Principal Place of Business Mailing Address
1648 NE 205MH TERRACE 1648 NE 205TH TERRACE
MIAML FL 33,79 MIAML FL 3379
Us us DO NOT WRITE IN TH S SPACE
3. Date Ircorporaied or Qualifed
02/03/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
[21] 28] 65-0097577 Not Applicable
Suite, Ajt, #, etc. Suite, Apt. #, etc. iti
uite, A ete uie. e 5. Certifc:te of Status Desired [ 33'75 Arld,monal
Z] ;‘ Fee Required
City & S ale City & State 6. Election Campaign Financing $5.00 nay Be
?ﬂ ;] Trust Fund Contribution Added lo Fees
Zip Coun'ry Zip Country 8. This ccrporation owes the current year Intargplé
;‘ E‘ E‘ l;\ Persanal Property Tax. Ye [INo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
OSHINSKY, LEONARD i = — R |
1150 E. HALLANDALE BEACH BLVD. treet Address (P.O. Box Number is Not Acceptable)
SUITE A 23
HALLANDALE FL 33009
84! City F L 85| Zip Cude

11. Pursua 1t o the provisions of Seztions 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this stalement for the purpose of changing its registered
office o~ registered agent, or botn, in the State ¢~ Florida. Such change was authorized by the corporation’s board of cirectors. | hereby accept the appointment as registered
agent. | am familiar with, and acsept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURZ

Slgnature, typed or printed nar 18 of ragistered agent 1nd tile if applcable. (NOTI . Registersd Agent signature requ red when renstating) DATE 8
12. JFFICERS ANL DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /ND DIRECTORS IN 12 &
TILE D [l DELETE 11TMLE [JChange [ Addition E
NAME NISSENBERG, SUSAN 1.2 NAVE Y
streetanore:s| 21410 N.E. 20TH AVE. 1.3 STREET ADDRESS 3
GITY-ST-2P MAMI FL 14 CITY-ST-ZP &
TITLE ] DELETE 21TME [Change [ Addition | ©
NAME 22 NAME
STREET ADDRESS 2.5 STREET ADDRESS
CITY-$1-2P 2.4 CITY-ST-2IF
ME 1 DELETE 3ATTE [JChange [ Addition
NAME 32 NAME
STREET ADDRE! § 3.3 STREET ADBRESS
CITY-5T-2P 34, CITY-ST-2P
TITLE O DELETE 41 TITLE [T Change [ Addition
NAME 4 INAME
STREET ADDRE( S 43 STREET ADDRESS
CITY-8T-21P 44CTY-ST-ZP
TITLE ] DELETE 5.1 TILE [ Change [ Agdition
NAME 5.2 NAME
STREET AGDRE: § 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TILE [] DELETE 6.1 TITLE [JChange  []Addition
NAME 62 NAME
STREET ADDRES § &3 STREET ADDRESS
GITY-ST-7IP 6.4 CITY-ST-2P

4. | hereby certify that the informatisn supplied with this filing does not qualfy fo- the exemplion stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this annual report o ° supplemental nnual report is true and accurate and that my signature shall have the: same legai effect as if made un der oath; that 1 ¢ m an
officer cr director of the corporat on or the receiver or frustes empowered to € xecute this report as req Jired by Chapter 607, Florida Statutes; and thal ny name appears in

Block 1.2 or Block 13 if changed, or on an att§n nt with an address, with all other like empowered.
i) S Pogarabs s/ o
SIGNATURE: mg\)\*‘ - et u,D?i RNV 244
ate

Daytms Phone #

SIGNATURE AND TYPED OR F RINTED NAME OF SIGNING OFFICER OR nmsc'rtcj




