FILED

2002 UNIFORM BUSINESS REPORT (UBR) 18,2002 8:00 am

Se
DOCUMENT # P01000108626 ecretary of State
1. Entity Name - / 09-18-2002 90049 018 ***550.00
CREAGER CONSULTING, INC. /
e
Principal Place of Business Mailing Address .
1901 NORTHWEST-4E0RE-AVENHE 1884-NORTHWE ST GIRE-AVENUE- J3U 543
PEANFATON-EL—33322. REAMNFARON-FL-33322+ ‘
I S IRRRRRMIRP TP IR
10228 WW 4 ® Siveed 10228 NW H4T™ Shneot
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT-WRITE N THIS SPACE
City & State City & State 4. FEl Number Applied Far
Sune o, Yo %UW;. FL @5 1! $3937 Not Applicabie
-bZ‘-i"_':S' \ Cotlliys “ Zg.%%s \ co&ﬂ 5. Cerlificate of Status Desired 0 gg'ggql‘;:’gﬂona’
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. Street Address (P.0. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City FL | ZpCode

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regislered Agenl signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NCW!!! FEE IS $550.00 ) N .
Tax filing requirement and elects to do 5o, E/ After September 13, 2002 Fee will be §750.00 | 'O e0ion campaign financing - _ ﬁgﬂo'\gﬁfe
{See criteria on back) Make Check Payable to Depariment of State '
11, OFFICERS AND DIRECTORS v 12. ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11
TITLE SR & Delete TILE =tD &Change [ Addition
e EREAGER—STERLINGP e o, Stung €
4 )
STREET ADORESS STREET ADDRESS \O‘Q‘B Nw G Srvced
CITY-S7-2IP RLANTATION-FL-33322 CITY-ST-21P Sy wWSL T PHLE
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IF
TITLE O3 oelete TINLE [(J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-S7-7IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS : STREET ADDRESS
CITY-ST-2IF CITY-$T-2IP
TME 1 Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), 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 corperation or the receiver or tfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with gm address, with all other like empowered.

SIGNATURE: _, SHRLLURY REC BED - v Yizleer _

»
_SIGNA

CR2E034 (4/02)




