2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am
DOCUMENT #  P00000023739 CER Secretary of State

1. Entity Name ‘ [LE K 03-10-2003 90740 021 ***158.75
THE CENTER FOR CREATIVE EXPRESSION AND HUMAN DEV lsefiers
ELOPMENT, INC. &

Principal Place of Business Chaw gc( Mailing Address
e WARGATE . 5088152 70026280
R PRINGS FL 33065
B—— — DA
/515 UUniveesty Deiye SHye N

Suite, Apt. #, etc. 4 Suite, Apt. #, etc.

(J CHECK HERE IF MAKING CHANGES

/064
City & State 4. FEI Number 65_1‘074600 Applied For

ity & State |
éo ra] 5 pPrings |~ L Not Applicadle
[

" 7 p— -
1 ‘ "
Zip Cdntry Zip Couniry 5. Cerlificate of Status Dasired ﬁ\ $8.75 additional

3 30 7/ 5/54 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o T e _ - TR T SR T e ~Namg™ +="— "~ . —_ e WD T T L e - -

KEMP, AMELIA B
401 CLANCEY CIRCLE
MARGATE FL 33068-1532¢

Street Address (F.0. Box Number is Not Acceptable)

City ’ FL Zip Code

‘SIGNATURE a4 Ié . )&/3075 /41(&04?/%122 /= /=0 ]

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 obligations of regjstered agent.

i
- SignMa‘ typed or printed name of (egislered agent and title if upﬁ:ahle‘ / ! {NOTE: Registerad Agent signature raguired when reinstating) DATE
FILE NOW!! FEE iS $150.00 -
9. Election Campaign Financing $5.00 May Be
‘frA fter May 1, 2003 Fee will be $550.00 ' Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State!
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
WILE P [ Delete TILE : O Crange [ Addition | &
NAME KEMP, AMELIA B NAME [=
stReeT Aboress | 401 CLANCEY CIRCLE STREET ADDRESS 3
CITY-ST-2IP MARGATE FL 33068 CITY-$T-2IP g
o
TITLE v ] Delete MLE [JcChange  [T] Addition EE)
NAME KEMP, SR., LAMARR D NAME
STreeT ADDRESS | 401 CLANCEY CIRCLE STREET ADDRESS
CITY-ST-ZP MARGATE FL 33068 CITY-ST-2IP
TITLE - T T e e e [ ] gty e P TIE  mme feee - Len m El-Change — [J Addition™|—=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P -
TITLE (] Delete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
THLE [ elete THLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby cesify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment,with an address, with all other like empowered.
SIGNATURE: _ LAl BEAIHA S B /%Mln [ -D3 F5Y-2u4n
Date Daytima Phona #

A7

SIGNATURE AND TYPED OR PRINTED NAME Ol;

Vb
E)GNING OFFICER OR DIRECTOR




