2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # P01000078518 ecretary of State
1. Entity Name IR ek
S & D CREATIVE MARKETING, INC. . 04-28-2003 90533 015 771 50.00
Principal Place of Business Mailing Address
1870 N. STATE ROAD 7 SUITE 117 1870 N. STATE ROAD 7 SUITE 117 y
MARGATE FL 33063 MARGATE FL 33063 ' — . )
2. Principal Place of Business 3. Mailing Address “"”"’ I“ "m "m m”"“mm "m ,Im mn '"IH"I"I""I[
Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING GHANGES
City & State City & State . 4, FEI Number pp_ Applied For
65 1128357 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 58‘75 ﬁ_\dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
e el R e i - - __P amg e A - - -
FILINGS, INC. Streel Address (P.C. Box Number is Nolt Acceptable}
reel ress AL X INU Tl
3732 NW. 16TH STREET .
FT. LAUDERDALE FI, 33311-4132
City FL Zip Code

8. The aboye'named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
o Signatura, typed or printed name of registered agent and title if applicable. (NGOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!lI! FEE'i'S $150.00
. 9. Election Campaign Financin
After May 1, 2003 Fee will be §550.00 TrustIFund C;nt!r?bulilon " a fg.tgi(30h;aeis ¢
Make Check Payable to Florida Department of State ‘ ’ )
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Dalste TITLE [ Change ] Addition
HAME BERNSTEIN, SUSAN HAME
seer aooeess | 1870 N. STATE ROAD 7 SUITE 117 STREET ADDRESS
cmv-st-ze  |MARGATE FL 33063 CITY-ST-2IP
TITLE [ Delate TITLE [ cChange  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
i : = m - o ~Cpe - hme e = - vE=m = [MGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IF CITY-5T-2IP
TILE [ celete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP GITY-§1-21P
TLE (] Detete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-7IP . CITY-ST-2IP
TITLE {7 Delete TME [ change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 receivgr or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an atiachmentivith an address, with all cther like empowered.
-SIGNATURE? Jh3 §st-5%3 409/

LA o e A 7KA :
g et IGNATURE AND TYPED OR PR IN’TED NAME OF SIGNING OFFICER OR DIHECTOR Daytime Phene #

CR2E034 (10/02)



