2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U,BR)

DEOCNUMENT # P02000122690

CREATIVE THOUGHT PUBLICATIONS, INC.

Maiting Address
16207 SAWGRASS CIR
TAMPA FL 33624

Principal Place of Business
16207 SAWGRASS CIR
TAMPA FL 33624

2. Prigiﬁall%cemusiness u .

) M@ 18 Riverhoat D

Suite, Apt. #, etc. uite, Apt. #, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90290 011 ***150.00

AR AR

[0 CHECK HERE iF MAKING CHANGES

O

Applied For

4. FEINsmie.r llasﬂm

Not Applicable

%f—ﬁlale FL,» _glfﬁ_slate
] ‘__‘*?%37‘ Country /}r % !

Coun{} 5 q

$8 75 Additional
Fee Reguired

(]

5. Certificate of Status Desired

6, Name and Address of Current Registered Agent "

SPIEGEL & UTRERA, PA.
1840 SW 22 ST 4 FLR
MIAMI FL 33145

7. Narne and Address of New Registered Agent
Name Z M
L4
Sireet Adgress (P, 0X ber is Not Acceplable)
omp—
v, oa FL %3(057
City | FL |2

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accgpt

H/28/0 >

gent and title if applicable,

(NOTE: Registared Agent signatura raquired when reinstating)

DATE

FILE NOW!!! FEE {5 $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 Contribution.

$5.00 May 8o

Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11,

TITLE DPT O Delete TITLE O Change ] Additien
HAME SPIVAK, DAVID S NAME

streev anoress | 16207 SAWGRASS CIR STREET ADDRESS .

ov-st-ze | TAMPA FL 33624 CITY-ST-2IP

TITLE DvsS [ Datete TITLE Ol change [ Addition
NAME KURTZMAN, ROBIN L NAME

STREET ADDRESS | 16207 SAWGRASS CIR STREET ADDRESS

ov-s1-2p | TAMPAFL 33624 __ . CITY-ST-2IP

TILE [ Delete TITLE (O cChange  J Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ¢ITY-51-2P

TITLE [ pelete TITLE [ change [ Addition
NAME F NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2P CITY-ST-2IP

TITLE T Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 5T-71P CITY-5T-21P

12. | hereby certify thal ‘the information supglied with this ﬁhng
indicated en this report or supplemental report is true ary

does not qualify for the exermption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporaticn 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 altach art with gn agdress, with al| other like empowered.

SIGNATURE:

i Y]

Daytime Frone ¥

1249910

AV

CR2E034 (10/02)



