2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (an) May 01, 2003 8:00 am

DOCUMENT #  P00000108209 Secretary of State
1. Entity Name 05-01-2003 90367 004 ***150.00
SPAULDING ARTISTS GROUP INC.
Principal Place of Business ' Mailing Address
6439 BOCA CIRCLE 6439 BOCA CIRCLE
BOCA RATON FL 33433 BOCA RATON FL 33433
I S IHE Y TR
i%900S QouD LAKE QUR. 19005 UOUD LAKE CIR.

Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

BocA RATOW, FL. BoCA RATON, FL. 65-1058510 7 [Fiot Appiicatie
Zi%%q q A Cozr;!.rys A Zip3-3q G COUT}W_ S A. 5. Certificate of Stalus Desired O ?(?e'ggq::?:;"o"a'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - + ~[—Name-- -

CORPORATE CREATIONS NETWORK INC.

Street Address (P.O. Box Number is Not Acceptable)

941 FOURTH STREET #200

MIAMI BEACH FL 33139

City FL Zip Code

8. The above named entity submits this staternent 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 registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and fitle if applicable. (NOTE: Registered Agenl signalure required when reinstating) DATE
FILE NOW!Y FEE IS $150.00 ) ) .
. El F
After May 1, 2003 Fee will be $550.00 P oo om0 [0 S0, ey ee
Make Check Payable to Fiorida Department of State :
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
it R O belete TLE SPAVLDING . RaY Mchange [T Addition
3 ]
NAME SPAULING, ROY G NAME 19005 CLOUD LAKE R
staceT anoress | 6439 BOCA CIRCLE STREET ADDRESS
arv-sr-ze | BCA RATON FL 33433 CITY-ST-2IP poca RATON, FL. 33490
TILE v O petete TITLE tA Change [ Addition
SpAauLD MJG ALLEGRA ‘ .
HAME SPAULDING, ALLEGRA M NAME AR
swReeT ApDRESS | 6439 BOCA CIRCLE streetaoniess | YA OOS U—OUD VAKE
-

orv-sT-2° | BOCA RATON FL 33433 CITY-§T-21P Poch LRATOD, . 23490
TITLE T e O Delete TITLE [1Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 71 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-S7-ZIP CITY-S$T-2IP
TILE O pejete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
TILE 7 Defete TMLE Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer cr director
of the corporaticn or the rece tee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aj address, with all other iike empowered,

e ng ASE J ot TS
= 1=, ,F"&ﬁ'.‘._m..:;,u’du'"ﬁjf..ﬁ-‘f
SIGNATURE AND#PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Fhone #

N
SIGNATURE:
~

CR2E034 (10/02)



