FILED

E .
2 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) Jun 02, 200
BOCUMENT 01000 Secretary of State
1. Entlty Name # P01 0 07851 8 - 05-06-2002 90261 017 ***150.00
S & D CREATIVE MARKETING, |
\
Principal Place of Business MaN Address
187G N STATE ROAD 7 SUITE 117 1670 N. STATE ROAD 7 SUITE 117
- MARGATE FL 233063 MARGATE FL 33063
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc, Suite, Apt. #, atc. DQ NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number Applled For
6S- 1128377 Not Applicable
ad Country Zip Country 8. Certificate of Status Desirad | faaezesq:ﬁd'ﬁml
i = B.- Name and, Address ofCurrentRegistered Agent _ _ _ _ _ __ 1___ . . 7. Nams and Addreas of New Registered Agent
L= - S - = e T i emem e e o aNAMB o - e = e e e ]
FILINGS, INC. .
' 3 Street Address (P.O. Box Number is Not Acceptablg)
3732 NW. IQTH STREET
FT. LAUDERDALE FL 333114132
City FL Zip Code

8. Tha above named enlity submils this statement for the purpose of changing its registered office ar ragistared agent, or both, in tha State of Florida.

SIGNATURE
Signanre. typed & phirted name of reg itiered agent and tifle if Applcabie. {NOTE: anmWrmmrmml DATE
8. This corporation Is aligible to salisty its Intangible FILE NOWI! FEE IS $150.00 10. Elsati an Fi
Tax filing requirement and elects to do so. After May 1, 2002 Feo will be $550.00 { Tr:‘;:l ::rzag:nat;?;uu::nclng O fdsd'eg?ou;i::e
{Ses ciiteria on back) O Make Chack Payable to Department of State '
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e (PD 01 Deete me - Oichangs [ Acddion | S
NAME BERNSTEIN, SUSAN NAME ) 2
STREET ADDRESS | 1870 N. STATE ROAD 7 SUNTE 117 STREET ADDRESS g
cr-st-2p  |MARGATE FL 33083 CiTY-$T-2P u
TITLE 0 telete TTLE Octhange [ Agdiion | 5
NAME MAME
STREET ADDRESS STREEY ADDRESS
Cry-55-2P L B .. o .. Romstze | . - - . - - .
TILE C? oetets TILE DOlcrange [ Addition
NAME ——— — - — - M A = - rr— e —— —
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P . CITY-5T-2P
Tne 1 Defets THLE ) O Change [T Addition
NAME NAME
STREET ADDRESS [ - - STREET ADDRESS
CTY-ST-2P CIY-S1-2P
WILE 7 Delete TINE O change ] Acdition
HAME NAME :
STREET ADDRESS STREET ADDRESS
GiTY-ST- P . CITY-57-21p
TE 3 elete me ‘ Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciry-§7-2P CITY-S1-2P

13. [ hareby certify that the information supplied with thig filing does not quality for the exemption stated in Section 119.07&3)( i), Florida Statutes. | further centify that the information
indicated on ths report or supplemental report is true and accurate and that my signalure shail have tha same legal effect as if made under oaih; that | am an officer ot direcior
of the corporation or the raceivayer trusies empewered (o execute this raport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
¢hanged, or on an attachment @ih an addrass, wilh all other like empowerad.

SIGNATURE:




