FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secre,tary of State

~n

DOCUMENT #  P0O0000011209
1. Entity Name 01-27-2003 920191 022 ***150.00
CREATIVE MARKETING STRATEGIES, INC.
Principal Place of Business Mailing Address . .
1012 EAST BROWARD BOULEVARD 1012 EAST BROWARD BOULEVARD L BURY
FORT LAUDERDALE FL 3331 FORT LAUDERDALE FL 3330t
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0996455 Not Applicable
p Country Zip Country 5. Certificate of Status Desired (| 38'75 ,ﬁl\dditional
, _ . Fee Required
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
Name . .
KIELTER-MICHAEL KOf}rr f/?fcbae/ S : ddress (PO ? N is Not A ble)
treet Address (P.O. Box Number is Not Acceptable
54 SW BOCA RATON BLVD (Correckel Soelling )
BOCA RATON FI. 33832
City Zip Code
FL B

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 abligations of registered agent.

SIGNATURE
Signature, typed o printed nama of registered agent and litls if applicable (NQTE: Ragistered Agent signalure required when reinstating) DATE
FILE NOWNI! FEE IS $150.00 . - ,
. 9. Election Campaign Financin
Atter May 1, 2003 Fee will be $550.00 Trust Fund Co%tr?bution. | O fzgﬂo“ﬁzs‘a °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST 1 Delete TILE [Jetange [ Addition
NAME MARKOFF, MICKEY NAME
srheeT aooeess | 1012 EAST BROWARD BOULEVARD STREET ADDRESS
orv-s-z¢ | FORT LAUDERDALE FL 33301 ' OITY-5T-2P .
TITLE L1 Detese TITLE [ Change (T Addition
_ NAME NAME
CSTREETADDRESS | T T T <7 - B - STREETADDRESS [~ = = - — = & e e el e e
GITY-ST-2IP CITY-S7-2IP
TITLE [ Detete TNLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZiP
TLE [J pelete TILE [1change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TITLE [ belete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-81-2IP CITY-§7-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP / CITY-ST-2P

,}/ ot qualify for the exemption stated in Section 119.07(3)(i). F|prida Statutes. ! further certify that the information
v ,/ ate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
¥ phecute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplieg
indicated on this report or supplemental séppbrt |
of the corporation o the receiver or tryg
changed, or on an attachment with § of like empowered.

SIGNATURE: ___ © " REQUIRE /-/5-03 954-4197- 3555

CR2E034 (10/02)

;

SIGNAW/A.‘D TYPED OR PHIN'IFbNAME OF SIGNING OFFICER OR DIRECTOR Data Daytimg Phone #



