2002 UNIFORM BUSINESS REPORT (UBR) FILED

D6/820 1

- [ ]
DOCUMENT #  K70077 May 05, 2002f 8:00 am
1. Enty Nae, Secretary of State >
CREATABILITY INC. 05-05-2002 90260 001 ***450.00
Principal Place ¢f Business Mailing Address
1550 MADRUGA AVENUE 1550 MADRUGA AVENUE
SUITE 504 SUITE 504
CORAL GABLES FL 33146 CORAL GABLES FL 33148
2. Principal Piace of Business 3. Mailing Address
s===SuiteAptedinete — - s [ Sgi‘_tg,_gi_\l;)t.,#.ﬂ._m, e _ B DQ NPT WR!IE IN THIS SPACE
= = S T e e e e
City & State City & State 4. FEI Number Applied For
65-0129705 Not Applicable
Zi Count Zi Country - iti
' uniy P OUniTY 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R'TCHIE, LUCAS Sireat Address (P.Q. Box Number is Not Acceptable)
1550 MADRUGA AVENUE, #504
CORAL GABLES FL 33146
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan rainatating) DATE
™ Taxing ot and e 8000 Ater May 1, 2002 Foe wi ba S350+ | 10 Eechen Camvtion g . $5.00 ayge_ |
‘g h q ' After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 {
TITLE P 3 Delete e O3 Change [ Acdition | 5
NAME LUCAS, RITCHIE H. NAME &
sweer aocress | 1550 MADRUGA AVE #504 STREET ADDRESS §
CiTy-51-27 MIAMI FL 33146 CITY-ST-21P o
TiILE O Delete TITLE [ Change ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ etets TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-51-21P
TITLE — 1 Delete TITLE [ Change 7] Addition
NAME =—= BNAME___ _ . L
do e
STREET ADDRESS"| ™" T e e e EE e STREETADDRESS | e o oT> & 2 o P N oL
CITY-5T-2P CITY-ST-2IP -
TILE {7 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP ‘
Tne [ Delets MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP
13. | hereby certify that the information &d with this filing does not quality f; e exemption stated in Section 119.07(3)(}), Florida Staiutes. | further certify that the information ‘
ndicated on this report or suppl report is true and accurate and {l signature shall have the same legal effect as if made under oath; that | am an officer or director !
of the corporation or the recej empowered to execute this rgpopl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if \
changed, or on an attach Bss, wi}h all other like empotvepdd. I
SIGNATURE: DA o /%, R
IGNATURE AND TYPED ®R PRINTED NARE OF G OFFICER OR DIRECT! / foa Daytima Phone # /




