. ————— |
FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT # P02000054187 Secretary of State
1. Entity Name 03-03-2003 90487 023 ***150.00
CREATIVE COMPLIMENTS, INC.
Principal Plage of Business Mailing Address
12124 ST. ANDREWS. APT. 304 12124 ST. ANDREWS. APT. 304
MIRAMAR FL 33025 MIRAMAR FL 33025 ‘
S S AT AO AU R
» P / + P
Suite, Apt. #, etc. Suite, Apt_#, elc.
[3 CHECK HERE IF MAKING CHANGES
APt Goy APL Toyf
City & State ’ / City & State 4. FEI Number Applied For
W‘ F - l—d(h?ﬁﬂ?ﬁ ©, F/‘ 4/ ":075544 Not Applicable
Zip T Copntry Zi Caquntry - ) $8.75 Additional
3502 S— OWA 5 ZOZS' 5 ?ﬂ ; ng 5. Certificate of Status Desired O Fee Required
== . 6 _Name and-Address.of.Current Registered Agent_ - o =l oomm . _.7._Name.and Address.of New Registered Agent. .
N e » -
» ' T~ FEAELIC 7
FEDERIC!, MAGALY T Street Address (F0. Box Nymbey is Not Acceptabt@
12124 ST. ANDREWS, APT. 304 5 RCE.

*, MIRAMAR FL 33025 ADL 3 ol
. “Hrer e, FL | 559525

8. The above named entity submits this state purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of regiftered age

SIGNATURE

T Sig“'ﬁaluv . typéofor fringfd of registeredf agent and title if applicable. '(NOTE: Registep#d Agent signature raquired when reinstatifg)
= e
FlLﬁ_ NOW!!I FgE IS $150.00 9, Election Campaign Financin $5.00
. After May 1,2003 Fee will be $550.00 . Trust Fund Co?ﬁlr?bulion s O Add.ed tohg?;ss °
Make Checl.Payable to Florida Department of State ' ,
10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TITLE FD [T Dslste TITLE [ Change [T Addition
NAME FEDERICI, MAGALY T NAME
staeet aporess | 12124 ST. ANDREWS, APT. 304 STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33025 CITY-ST-71P
T O Detete l TTE EXr P Ts) . O Change  JA{ Aadition
e it e\ Ra P CESERIS A D) soct
STREET ADORESS | - - I = A S ‘ STREETADORESS | AR/ 44575 SRUDEELDS .
TITY-ST- 2P . e ilas S I (- 5 . P =g 23 -
TLE 7 T O Dete e ) /A' T T e Othnge L Addiion
NAME NANE SR TrE A A A gfﬂ/f/v S8
STREET ADDRESS STREET ADDRESS POf A L) Y SHEPEE, /ﬂ
a-si-2¢ N NOE mdee b E Y vEs FT 330238
TITLE O oelete THLE 7 [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ Change [ Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CHY-ST-2IP
e [ Delets TIME _ O change  [J Addition
- NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-21P X CITY-ST-ZIP
12. | hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trug 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 empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an add, /l all other like empowered.
3\ \"'n ; f
SIGNATURE: / e TF
Daytime Fhana #

CR2E034 (10/02)



