2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000117863 S

1. Entity Name

CREATIVE CAPITAL OF FLORIDA, INC.

FILED ¢
Jan 21, 2003 8:00 am ¢
Secretary of State |

Principal Place of Eusiness
C/0 HERB MILGRIM, COUNSEL
3230 STIRLING RD.. STE. 1
HOLLYWOOD FL 33021

Mailing Address

C/0 HERB MILGRIM. COUNSEL
3230 STIRLING RD.. STE. 1
HOLLYWOOD FL 33)21

2. Principal Place f Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

City & State City & State 4. FEI Number 0566 Applied For
01 236 Not Applicable
Zip Couniry P Counlry 5. Certificate of Status Desired 0 $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - —— i Name Cam - .

MILGRIM, HERB
3230 STIRLING RD., STE. 1
HOLLYWOOD FL 33021

Street Address (P.O. Box Number is Not Acceptabie)

City

FL

Zip Code

8. The agove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famil

the obligations of registered agent.

iar with, and accept

ARUMPERARNM R

[0 CHECK HERE IF MAKING CHANGES

SIGHNATURE
Signature, typed or printad name of registered agent and tite if applicable, {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . . . .
: 9, Election C F
Bty 1,200 Foowil b 555000 e s o $5.00 oy

Make Check Payabie to Florida Department of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D [ Desete TITLE D Change [ Addition | &

NAME MILGRIM, HERB nawe 2

staeer aooress | 3230 STIRLING RD., STE. 1 STREET ADDRESS 3

CITY-ST-21P HOLLYWOOD FL 33021 CITY-ST-2IP a
(4]

TITLE 7 pelete TME [Qchange [ Addition &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete TITLE [ change {7 Addition

NAME i — NAME a L T .

STREET ADDRESS STREET ADDRESS B -

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TILE [CJ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-ST-71P

TTLE O Delete TITLE [ Change  [[] Addition

NAME NAME .

STREET ADDRESS STREET ADDAESS

CITY-ST-2PP CITY-ST-7IF

TmE €7 Delete TMLE [ change (7 Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P \ CITY-ST-2IP

12.*1 hereby certity that the in
indicated on this report or
of the corpoeration or the re
changed, or on an attaghm

supplied with this filing does not qualify for the exemption stated in Sec

ge empowered Lo execute this report as required by Chapter 607,

ress, with all other like empowered.

lal 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

tion 119.07{3)(i), Florida Statutes. | further certify that the information

Florida Statutes; and that my name appears in Block 10 ar Block 11 if

SIGNATURE:

NETURE HE@&%&@I@LGRIM 01/14/03 954-963-575
7 SIGNA\URE ANDTYPEI?QQR!NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




