SIGNATURE:

3/42/3

/ bae /

Daytime Phons #

FILED :
2003 FOR PROFIT CORPORATION 3
n
-
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am ;
]
DOCUMENT #  P02000072585 ecretary of State |
1. Entity Name 04-10-2003 90075 001 ***150.00
CREATIVE REFINEMENT CORP.
Principal Place of Business Mailing Address
3670 INVERRARY DR WEST #U1 3670 INVERRARY DR WEST #Ut
LAUDERHILL FL 33319 LAUDERHILL Ft 33319
2 Principal Place of Business 3. Mailing Address “Il”"' m "”I NI” "mum "l“ "u“"ll ”II' ml“m”m l"'
~ 3670 Inverrary Dr. 3670 " Inverrarv Dr.
. Sulte,Apta#ietCim L _ Suite, Apt..#, 810 e .~ - [Tck = P - —_—
CHECK HERE IF MAKING CHANGES
# Ul # Ul
City & State City & State 4. FE! Number Appligt For
Lauderhill, FL Lauderhill, FL 01-0734302 Not Applicable
2ip Country 20 Couniry S. Certificate of Status Desired a $8.75 Additional
33319 OSA 33319 IS A Fee Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NTH BERNARD A. SINGER, ESQUIRE
TENBERG’ CY IA L ESQUIRE Street Address (P.0. Box Number is Not Acceptable)
3107 STIRLING RD, STE 105 3107 STIRLING ROAD, SUITE 105
FT LAUDERDALE FL 33312 Lol
City Zip Code _
FORT LAUDERDALE FL | ™53%12-
8. The above named entity submits this ment for the purpose of changing its registered gffice or registered agery, or both, in the State of Florida. | am familiar with, and accept
the obligations of registgred agest” R - .
R VI V/LIL>,
SIGNATURE N T as 2 -
Signature, typed or printed r, E s nl ragisterad agent and 1. 4 a plicable (NQTE: Reg'!ered Agent signatura requ:reqﬁﬁen reinstating DATE
e 1 .
e MJ:\?‘[’F“;MEPN?VJOIO!;’. ';EE lﬁl?sg‘sgg od“' e — e T = % gr=tem—|= .@:-Elgction Campaign Financing--==—.-- $5.00 May Be
er May ee will be 5330, Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D " elete TITLE [ crange [ Addition g
NAME SPINNEY, JOHN NAME 2
sTREET ADDRESS | 3670 INVERRARY DR m #U1 STREET ADDRESS b
CITY-ST-ZIP LAUDERHILL FL 33319 CITY-S1-2IP E
TIMLE [ peete TITLE [ change  [C] Addition 5 .
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2F T
TITLE O pelete TITLE [M] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-SI-2P
TITLE [ pelete TIME I change [ Addition
NAME NAME
TSTREETADDRESS™ |~ - eSSt o o= eeeon. oM STREETADDRESSe o e .
- 1 b3 e e e ame
CITY-ST-2iP i CITY-ST-2IF D
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2iIP CITY-ST-2IP
TITLE O pelete TITLE [ Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -ST-21P . CITY-ST-21P e
12. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformatlon
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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if*
changed, or on an attachment with an address, with all cther like empowered. — B
O ! i
“ ~ P




