e ————————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

UL AL

nv

DOCUMENT #  LO4850 Apr 30,2002 8:00 am
1- Enity Name ecretary of State
CREATIVE MEDIA GROUP, INC. 04-30-2002 90099 043 ***150.00
Principaf Place of Business Mailing Address
1200 KINGS AVENUE 1200 KINGS AVENUE
JACKSONVILLE FL 32207 SUITE 106
us JACKSONVILLE FL 32207
" IR AN
2. Principal Place of Business 3. Malling Address
1200 KINGS AVE,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
JACKSONVILLE, FL 3.247 59-2960647 Not Applicable
Zlp Country Zp Country 5. Certificate of Status Desired O $8.75 additional
32207 [1SA ) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— = — T e 2 —
LEE, DARRAL Street Address (P.O. Bex Number is Not Acceptabie)
1200 KINGS AVENUE
SUITE 106
JACKSONVILLE FL 32207 _ City FL | ZpCode

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.

SIGNATURE
Signature, typed or printed name of registersd agent and titte if applicable. {NOTE: Registered Agent signature required when reingtating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) - )
M . 0, Election Campaign Financin

Tax filing requirement and eiects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cc?ntr?bution. o 0 g{?{;gﬂorﬂ?‘;?e

(See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PO {J Delete TITLE c/D Bl Change [ Aduition
RAME LEE, DARRAL NAME LEE, DARRAL

streeT aooress | 1641 LANDON AVE. STREETADORESS | 1641 LANDON AVE.

orv-st-zp | JACKSONVILLE FL CRY-ST-2P JACKSONVILLE. EL 32207
TITLE VD O Defete TITLE ’ [ change  [J Addition
NAME LEE, DONALD NAME
STREET ADDRESS | 1641 LANDON AVE. STREET ADDRESS
cry-st-zr | JACKSONVILLE FL CITY-5T-2IP
) S I |3 O [ 1, SO O 11O DU SEp [ change [ Acditien |-
NAE LEE, ANDREW NAME
STREET ADDRESS | 1641 LANDON AVE. STREET ADDRESS
onv-st-ze | JACKSONVILLE FL CITY-ST-ZP
TITLE D - [ Delate TITLE [ Change [ Addition
NAME LEE, JUNE NAME
STREET ADDRESS | 1641 LANDON AVE. STREET ADDRESS

CITY-S81-2IP

crv-st-ok | JACKSONVILLE FL

meE D Delete TITLE P D Change E Addition
NAME NAME KIMBERLY, CECIL

STREET ADDRESS STREETADORESS | 190y KINGS AVE

CiTY-5T-2P CTSTZP | JACKONVILLE, FL 32207

TE O Delese TITLE [ Change (7 Aadition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Biock 12 if
changed, or on an attachment with an add , with all other like empowered.

- P

SIGNATURE: <

BN

“.CECH1, KTMBERLY. 3/28/02 (904) 346-0010

FFICER OR DIRECTQR Dale Baytime Phona #

CR2E034 (9/01)




