DOGUMENT #  POOOO00B2703 Sgp 06, 2001 8:00 am
1. Eniy Name ecretary of State
CREATIVE MEDIA ARTS, INC. / 09-06-2001 90260 011 ***550.00
Principal Place of Business Mailing Address
222 CLEMATIS ST. #203 222 CLEMATIS ST. #203 A U U B i 7 q "
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 3340t e
2. Principal Place of Business 3. Mailing Address ”II“I“ m "m II”“IN Ill” III”II”I I“ll "I" {IIH lI"I “” I"I
SAmE SAme
Suite, Apt. #, elc. Suite, Apt.f, elc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(oS- 114 Y40¥K ' Not Applicable
Zip Country Zip Country 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 S
SAmMmE
CRAWFORD' PATRICIA Street Address (P.O. Box Number is Not Acceptable)
5200 N. FLAGLER DR. #2104
WEST PALM BEACH FL 33407
. City FL Zip Code
8. The above named entity submits this statement fer the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE ’
- Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!f FEE IS $550.00 i an i .
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10 ﬁig:lir;r%ag :;j:tlr?t?uti:: nemng | i%‘gﬁor‘g:zf e
(See criteria on back) ] Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE 0 O etete TITLE O change [ Additian
NAME KOLICH, TODD NAME
STREET ADDRESS | 13311 WREVIHAM CT. STREET ADDRESS
CITY-8T-21P WELLINGTON FL 33414 LITY-ST-20P
TITLE D O Delete TLE . [ Change [ Addition
NAME CRAWFQRD, PATRICIA NAME
STREET ADDRESS | 5200 N. FLAGLER DR. #2104 STREET ADDRESS -
orv-st-2¢ |WEST PALM BEACH FL 33407 oTy-7 2P
TMLE == = e - e e [ oDelete- - - - TIME Y] - T v sawo— wew = o:[2]-Change . [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [T elete TITLE [ Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TILE [ Delets TITLE . O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-5T-2P CITY-ST-7IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P ’ CITY-ST-7IP

13. | hereby certify that the informetion supplied 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 sdpglemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiyer or truslee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachg with an Address, with all cther like empowered.

SIGNATURE: %I?/RE@UHRED N-17-0( G/srsTIT

SIGNATURE AND TYPED OR PW NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

w0 D

FRB| ST

CR2E034 (5/01)



