2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 amg

DOCUMENT #  P01000028674 Secretary of State
1. Entity Name 05-01-2003 90193 017 ***150.00
KREATIVE MARKETING, INC.
Principal Place of Business Mailing Address X
2075 VELA NORTE CIRCLE 2075 VELA NORTE CIRCLE s
ATLANTIC BCH FL 32233 ATLANTIC BCH FL 32233 -
N S A0
Suite, Apt. #, etc. Suite, Apt. #, stc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59'3720400 Not Applicable
ip Country - Zip > . Count[y ~~ . | 8 Certificate of Status Desired O . -$8.75 aaditional
. Fee Hequrred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEALY’ MARIA Street Address (P.O. Box Number is Not Acceptable)
2075 VELA NORTE CIRCLE
ATLANTIC BCH FL 32233
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changmg its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGMATURE
Signature, typed or printed name of registerad agant and title it applicable (NOTE: Registarad Agent signature raquired when rainsiating) DATE
FILE NOW!! FEE IS $150.00 )
9. Etection Campaign Financin
Ao May 1,200 Foo wilbe$55000 | Doctr Corpagnrercns 7 95,00 vy e
Make Chack Payable to Florida Department of State ’
10. L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
wie | DPS O] Delete TILE O Change  [C] Addition
NAME HEALY, MARIA . NAME
STREET ADDRESS | 2075 VELA NORTE CIRCLE STREET ADDRESS
CITY-ST-21P ATLANTIC BCH'FL 32233 CIy-sT-2P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
e 3 Delete THLE ‘ ‘ ) ' CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-$T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TIMLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE O Delete TILE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the injfjrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report of gupplemental repori is true ankpccurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the ¥ or truetée empQwered to dxacyle this report as redpired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, Wthyall othgr likg empowered. ,
7

changed, or on an atiag :N' t_(_ 9\% ,O'% %L{ O?L/,LLS'E

SIGNATURE: NGOFFICRORDI Dat Daytma Phons #

. e oot
5|GNAYUHE ANDT\’PED QR PRINTED NAME OF SIGNI

\\J




