FOR PROFIT COHPORATION

UMIFORM BUSINESS REPORT 'UBW)

FILED

DOCUMENT #

P0O3000099896

1. Entity Name

Creative Writing Strategies,

Inc. .

04-19-2004 90357 007 ***150.00

2. Pnncnpal Ptace 01 Buszness

3. Maliing Address

May 06, 2004 8:00 am
Secretary of State

8930 State Road .
Suitag% #, ete. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
Davie, FL 14-1901739 Not Applicable
3 f& 2 4 Country 5. Certilicate of Status Desied [ ?eaegasq Hddiionel

I

7. Nama and Addrass of Current Registerad Agant

Jeffery R. Eisensmith, P.A.

T T =~

“Stidet Aduress (P.O7 Box Number is NotAcceplable) =

4= One Pinancial Plaza

o

Suite 1600

“¥t. tauderdale

FL | %5%94

a The above namad enmy submlts thts stalemenl for the purpese of changmg its reg|slered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

WWH 'vwdurmm-dmd (NOTE: Regiatarad Agent agrature requred when /ainstaring) DATE

;Q 3 ﬁ,“?—‘f AR E F
SR - 9. Election Campaign Financing $5.00 May Be

" S Trust Fund Gontribution, Added to0 Fees

f8ake Gh : 3

10, OFFICEAS AND DIREGTORS N '
e P . mne: 8
NAME Sandra Jackson N 1
STREETADDRESS | 8217 NW 15th Court g I 1o
ev-s-2* | plantation, FL 33322 13
e g 1
NAME v - e . %
smeemoness | Charlotte Orten : siiger |
CITY-ST-ZP 1112 NW 79th Drive : ;

Dlan 4- =3 T 2229 —— -
ATl LGLLUII' L Ly XL R

e s/T CIRE

- Vogt-St Jand

seerancess | Erances D, Vog rauss ¢ SREET: ‘ ‘

CITY-5T-7IP 9380 Oak Grove Circle - L . 8T ] .

Sl S i e ‘ e
TLE aa:te FL-33328 WTRE. o e e B e eng, A
ot e IN THIS SPACE
STREET ADDRESS STREETADDRESS: ;
CITY:5T- 7P, Rructic :
TE TRE ' :
STREET ADORESS STREET ADDRESS. | N
CrTY-ST-2P CiTY-S7: 7P . s

TE e .

NAME WAME. .
CITY-ST-2P Convestpr f Vo

12. | hersby certily that the information supplied with this filin

attachrnent with an address, with all other kka empowered.

SIGNATURE: Frances Vogt-Strauss,

Sec/TresStZd

doas not qualify for the exemption stated in Secnon 119 07(3)(|) Horiea Statutes | further cartify that the information
indicated on this report or supplemental report is true and accurale and that my signature shali have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the receiver or tiustes empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an

SHANATURE AND TYPED DR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

P - Rl PTG S




