2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 30, 2003 8:00 am
Secretary of State

5/

DOCUMENT #

1. Enlity Name

P02000028342 |

CREATIVE CONSULTING GROUP, INC.

05-07-2003 90153 007 ***158.75

Principai Place of Business

18500 TURNBERAY WAY, APT. PENTHOUSE DE
MARTINA TOWER

AVENTURA FL 33150

Mailing Address

19500 TURNBERRY WAY, APT. PENTHOUSE DE
MARTINA TOWER
AVENTURA FL 33180

59036172

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, AL, #, eiC. . [] CHECK HEHE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
7 01-0650997 Mot Applicable
Zip Country Zip Country . , $8.75 Additional '
5. Certficate of Status Desirad w Fes Requirod
8. Name end Address of Current Registered Agant 7. Name and Addrass of Now Ragistered Agent
- e -t - . . - Name —. _ - - LI W Jqd-
BOIGH' EMELINE Street Address (P.O. Box Number is Not Acceptable) ,
19500 TURNBERRY WAY, APT. PENTHOUSE DE :
& MARTINA TOWER

' AVENTURA FL 33180 i ) City FL | ZIp Coda ,

the obligations of registered agent.

SIGNATURE

1 8. The abcwe named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Florida. | am lamillar with, and accept

Sigratfure, typed or printad name of rupls!nmd ageni and il & applicable. (NOTE: Reg: Agent sigy aquired when ] DATE
FILE NOWI1Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees

Make Check Payable to Flortda Department of State .

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
me D 0 Oelez e Clcrge O Adotion | &
NAME BOICH, WAYNE M . NAME g
sreeT anoress (17 SQUTH HIGH STREET, SUITE 1220 STREET ADORESS 3
or-si-2¢  [COLUMBUS OH 43215 CITY-5T-2P g
E 0 Delee L SO Crange [ Addilion g
NAME NAME .-

STREET ADDAESS STREET ADDRESS

CIFY-$T-21p eny-sT-7P

TE [ pelete TIRE O Crarge [ Addition
CMME —_— NAME . -

STREET ADORESS a STREET ADDAESS T R T -
CITY-S1-ZP onTY-ST-2P , .

TmE 7 Detete M b (O change ] Addition
NAME HAME . .

STREET ADDRESS STREET ADDRESS

CIrY-ST-21P CRY-ST-1P

TME [ oelete Tme Dchange 3 Addition
NAME NAME

STREET ADDRESS | . , STREET ADDRESS

CrY-ST-p Cv-S1-2p '

TLE [ pelete TINE (O changs (3 Addltion
NAME NAME

STREFT ADORESS STREET ADORESS ‘
. CITY-ST-2P CITY-ST-21P

12. } hareby certi

changed, or on an attachment wilh an addr

SIGNATURE:

thal the information supplied with thit filng does not qualily for the exernpiion statad in Section 119.07{3Xi), Florida Statutas. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer o director
of the corporation or the recaiver or (rustes empowerad to execute this report as reguired by Chapter 637, Florlda Slalutes; and that my name appears in Block 10 o Block 11 if

. with afl other like empowered,

Wq I 200? _(pM-—ZZJ—ora/

Caytme Pnorie #




