FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT # P02000132963 ecretary of State
1. Entity Name 04-30-2003 90080 006 ***150.00
CREATIVE FORCE SOUTH, INC.
Principal Place of Business Mailing Address
2100 EAST HALLANDALE BEACH BLVD STE 400 2100 EAST HALLANDALE BEACH BLVD STE 400
HALLANDALE FL 33009 HALLANDALE FL 33009
2. Principal Place of Business 3. Mailing Address Hll"“l mll”l |||" |I|l|||m |m| "l"“”l " ”I"I I"Il M ||||
Suite, Apt. #, etc. Sulte, Apt. # ete. : {0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
i b QBOQO? S Mot Applicable
Zip Country Zp Country 5. Cemhcate of Status Desired O $8.75 Additional
e i T ] o Tl —T M T i Spim—pr o - o - — —Fee Requited. . -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RUDNEH’ RICHARD A . Street Address (P.O. Box Number is Not Acceptable)
11905 SW 59TH COURT
COOPER CITY FL 33330-3334
City FL Zip Coce

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

~ Signature, typed or printaéd nama of registered agent and iitle i applicable (NOTE: Registerad Agenil signature required when reinstating) CATE

FILE NOW!II FEE IS $150.00 . o

M 9. Election Campalign Financiny

Aﬂ% - ay 1,2003 Fee will be $550.00 Trust lgznd Copnlr?bution. o O Edsd.e%?ohé?;: ®

Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Desete JIMLE [ Change [ Addition
NAME RUDNER, RICHARD A : NAME
STREETADDRESS | 11905 SW 59TH COURT STREET ADDRESS
arv-s-2¢ | COOPER CITY FL 33330-3334 CIrY-S1- 2P
TITLE [ pelete TMLE Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE —_— T - [ Delete sme—§ TITLE- § IR B e U U [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O etete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-21P CIFY-ST-2IP
e O Delete TITLE ' [ Change [T Addition
NAME NAME
$TREET ADBRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete e {1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-7iP

12. | hereby certily that the information supptied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report of 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 Biock 11 if
changed. cr on an attachment with an addpe %1 all other like empowered.

SIGNATURE: __ S (G feoinmED

SIGNATURE/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Data Daytims Phone #

L GULRAS

CR2EG34 (10/02)



