Y
UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am
DOCUMENT #  P01000028236 Secretary of State
1. Entity Name 02-12-2003 90128 020 ***150.00
CREATIVE FORM PRODUCTS, INC.
Principal Place of Business Mailing Address
200 DALE AVENUE 200 DALE AVENUE
EDGEWATER FL 3232 EDGEWATER FL 32132
2. Principal Place of Business 3. Mailing Address | ‘“”"‘ .” |”|l H"I I|I” |II“ “m “”l “ll} ““l ”"l ”"l Il“ |"|
Suite, Apt. #, elc. Suite, Apt. #, ete. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3707009 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8'75 'a.‘ddmona'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e MName_ . oo soe - = . - oo - .
K - ,
ROHA’N’ NEIL Street Address (P.C. Box Number is Not Acceptable)
200 DALE AVENUE
EDGBWATER FL 32132
City FL Zip Code
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 registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature raguired when rainstating} DATE
FILE NOW!!! FEE IS $150.00 . - .
: N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Eund Contributi 0 Add F
Make Check Payable to Florida Department of State rust Fund Contribution. od 1o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE D O pelete TIILE 3 Change [ Acdition S_
NAME ROHAN, NEIL NAME 2
STREET ADDRESS 14606 VAN KLEECK DRIVE STREET ADDRESS 3
cmy-sT-2P - |NEW SMYRNA BEACH FL 32169 Ciy-51-2Ip %
TIiE D [ Delete THLE [ cChange [ Addition E:)
NAME FREEMAN, HOWARD | NAME
STREET ADDRESS 133 V|NTAGE ISLE LANE STREET ADDRESS
cmv-sT-2P - |pALM BEACH GARDENS FL 33418 oy ST-219
ITLE D O pefete TITLE [] Change [ Addition
NAME FOX, MICHAEL J _ -~ . e _ e e ] L o — e e - N
STREET AODRESS 1900 CARROLLTON HOAD STREET ADDRESS -
oTv-1-2F JANNAPOLIS MD 21401 : ci-5r-2p
TIMLE [ peigte TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-21P
TITLE [ Delete TITLE . {Jchange [ Addilion
NAME NAME :
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CRY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(j). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that t 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 likegmpowered.
SIGNATURE: Mﬁf’ DR ERER 7—//%75 ARZIR (L

£ SIGNATURE AND TYPED OR PRINTED NAME-OF SIGNING OFFICER OR DIRECTOR / Data Daytima Phena &




