BT

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 24, 2003 8:00 am

Secretary of State

01-24-2003 90134 023 ***150.00

DOCUMENT # P0Q2000030455

1. Entity Name

CREATIVE PROCESSING , INC

Mailing Address
565 NW 57 AVE
PLANTATION FL 33324

Princigal Place of Business
565 NW 97 AVE
PLANTATION FL 33324

A

éPrlnClj“P\aceIo‘anzlnETS/Md /ed ? Mailing Address 54 CT |

Suite, Apt. #f etc. Smte Apt it, etc

(O CHECK HERE IF MAKING CHANGES

y & State ty & State ' N f4* FEI Number Applied For
Dlaniation, Fla LR liderhil]  £]. 20583843 [T
Jég_g Q‘,} &{AL{SA = "’%3 35‘_,___ :Countrys A e .| B.:Certificate of Status Desired. . . [~ ?eae g?ql‘ﬁfedém?"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Haﬂq S BOMJI'E‘,

BOWIE, HOLLY §
565 NW 97 AVE

Street Agtaea?o Bld\hﬂaer lsg t?a

PLANTATION FL 33324

o [ awderh |l FL | %82/

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 Florida. | am familiar with, and accept

the obligations of pegistered agent.
‘ /=203

OATE

SIGNATURE
Signatyre, typed or prix{ed e of r

stered agent and titte i applicﬁ;le ’ (NOTE: Registered Agent signature required when rainstating)

FILE NOWH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS | RE2 AD P S TOJOFFICERS AND DIRECTCRS IN 11

- {2 -
TITLE P O belete TITLE 3 5‘ J Ixcnange O Addition
NAME BOWIE, HOLLY § NAME % \ €
STREET ADDRESS | 565 NW 97 AVE STREET ADDRESS gOOI ANw S ’1[ cT
CITY-ST-21P PLANTATION FL 33324 GITY-ST-2IP LQ b(.dé}" L / / F‘/ 335/
TITLE [ oelete TILE Vice p res Id-ﬁn—f' [ Change KAddiliun
e e Fef‘hm’\ © —Peca_(de.
STREET ADDRESS STAEET ADDRESS 8 09 .

_ Cmy-st-21p - N S . g om-stae mia m% /L(‘Jn .J'_ iy 233141 -
TITLE [ Delete TITLE "l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-21 CITy-ST-21%

THLE . [ pelete TITLE [ change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CIvY-S1-2P CiTY-ST-2P

TITLE O opelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-ST-21p CITy-§1-21F

TILE [ pelete TLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 219 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp!emental 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 corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment whh an address, with alfot

SIGNATURE:

mA/%‘// L Bowie [-21-03 qu)ﬁoaaoy

8
ﬁslsm\'runs AND TYPED R PnﬁTEn N:ﬂs OF SIGNING oFFICER OR DIRECTOR 7

Date

Daytima Phona #

AV C9CRGE0

CR2EQ34 (10/02)



