2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000029365 Feb 10, ggf’% 8:00 am .

1. Entity Name

CREATIVE NETWORKS INC. 02-10-2002 90051 025 ***150.00
Principal Place of Business Mailing Address

423 SE 13TH DR., #E 423 SE 13TH DR.. #E

DEERFIELD BCH FL 33441 DEERFIELD BCH FL 33441

VAR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE N THIS SPACE
City & State City & State &S -TO8ICG) Applied Far
Not Applicable

Zi C Zi Count] it

P ountry ® Ouniry 5. Certificate of Status Desired O $8'75 ﬁ.uddmonal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Narme
’ SHAWN Street Address (P.0. Box Number is Not Acceptable)
423 SE 13TH DR, #E
DEERFIELD BCH FL 33441
City FL Zip Code

8. j’he above narmed entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

~a Signaturs, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
o e s ot | aarMay 1,2002 Foe il essabon | ' EocienConoagnFranciog - $8.00 oy oo

el ' * - Trust Fund Contrioution. O Added to Fees

(See criteria on back) l Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D 7 Delete TITLE O change [ Addition | &
HAME RABA, SHAWN NAME 3
smeeranoress | 423 SE 13TH DR, #E STREET ADDRESS §
CITY-ST-2P DEERFIELD BCH FL 33441 CITY-ST-2P o
T D %neme ME O chnge O Adoiion | &
NAME FERRI, DOROTHY NAME
streeTaooress | 423 SE 13TH DR., #E STREET ADDRESS
CITY-57-2P DEERFIELD BCH FL 33441 CITY - 51-2IP
TME -~ - S [ Delete TITLE ) ) L. _ Ochange [ Additien
NAME NAME ’ ’
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE ] Delete TITLE (TJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CIFY-S1-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1- 2P CITY-5T-2IP
TME O celete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered (¢ execylethis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment witlf ap address, with aj] other | owered.

SNATOLE MEOUIRED

SIGNATURE AND TYFED OR PRYNTED NAW OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




