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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000055077

1. Enlity Name

CREATIVE COMMUNICATIONS TECHNOLOGIES, INC.

v FILED

Apr 04, 2002 8:00 am
ecretary of State

02-28-2002 90040 013 *#*150.00

Principal Place of Business Mailing Address
8123 N MILTARY TRAIL STE 2 9123 N MILITARY TRAIL. STE 208
PALM 8CH GARDENS FL 33410 PALM BCH GARDENS FL 33410
S— IR RN
9123 N-Mltary e
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Suide A08
Cirt State City & State 4. FEl Number Applied For
Alm Beach Gacdens bS- 11168 S Not Applicabla

Couniry - Zip Country

Zi
B3 NI e -~ |

ol — e e ] -

S. Certificate of Status Desired

Feo Reguired

n $8.75 Addttional

changed. or on g attachment bvith an-address, with all other Ike empowered.

SIGNATURE:

86|

TURE AND TYPED OR PRINTED NAME OF sn{mT OFFICER OR IMRECTOR

Daytime Pnone ¢

SICEAAITEEEPUIRRSY € . Banbn. To Rb. € o3  t2g-14t6
Date

I

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
GRIST’ Gi M Street Addraess (P.O. Box Number is Not Acceptable) T
1150 S US HWY 1, SUITE 401
JUPITER FL 33477
City FL Zip Code:
8. The above named enlity submils this statemenit for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida,
SIGNATURE
Signaturs. typed of printed name of reglaterad agent and lite it applicable. {HOTE: Regi d Agent sign requived whan DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWA!! FEE IS $150.00 10. Election € o
- Ny . ampaign Financity
Tax filing requirement and elects 1o do 50 After May 1, 2002 Fee will be $550.00 Trust Fund C::tr?butlon. < ] fggqon;zse
(See critaria on back) (] Make Check Payabla to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 -
TRE PrRES\AenT O Belete TTeE O Changs (7] Addition | 5
NAME Roq c. . Hf-\ntnn Jr NAME &
sreeraconess | A28 N MiliTary T0ret " Sute STREET ADDRESS ':g
CIY-S1- 2P Pm,.‘ BCFM-R 2 predens - Ay lo 208 CHTY-S7-20P iy
— o
e ) \. O Deiete TE [lchange [ Addition | G
NAME NAME
STREET ADDRESS STAEET ADDRESS
I 22 o (R — . CITY-5T-2IF ) o .
THie [ Delete e [JcChange (] Addition
NAME NAME
STREET ADCPESS ¥ - Rl e e S et TR T s o < GTREETADDRESS s me e f e
Cily-ST-2IP_ CITY-$1.21P
TE O betete TALE [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITy-S1-2IP CIy-S1-21P
TME I pelere TITLE [JChange  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TILE O pelee TILE [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIy. ST-2iP
13. | hereby certify that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07{0)i). Forida Stalutes. | further certity that the information )
indicated on this report or ntal report is irue and accurate and Lhat my signature shall have the same legal effect as if made under cath; thal | am an olficer or director
of the corporation receiver or trustee empowered to execute this report as required by Cheptler 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if



