2001 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT # P93000061272

1. Entily Name

CREATIVE MARKETING IMPACT, INC.

LSSV

Mailing Address

1062 NW. 6TH AVE.
BOYTON BCH. FL 33426

Principal Place of Business

1062 NW. 6TH AVE.
BOYTCN BCH. FL 33426

2. Principal Place of Business 3. Mailing Address

FILED
Jun 15, 2001 8:00 am
Secretary of State

05-16-2001 90277 001 ***300.00

48716

AR

DO NOT WRITE IN THIS SPACE

HIRII

{See criteria on back)

Make Check Payable to Department of State

Suite, Apt. ¥, etc. Suite, Apt. #, elc.
City 8 State City & State 4. iFEl Number 65-043326 Applied For
U Not Applicable
Zip Country Zp Country 5. Cenriificate of Status Desired d $8'75 5"“"“0““'
Fea Required
6. Name and Addreas of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
e e e e . -Nama__-. T e e —————— T
e et e i e
COLES-DOBAY, DEBBY Street Address (P.O, Box Number is Not Acceptable)
1062 N.W. 6TH AVE.
BOYNTON BCH. FL 33426
City FL Zip Code
8. The ebove named entlty submits this statarnent for the purpose of changing its registered office or registered aﬁent, or both, in the State of Florida.
SIGNATURE i
Signahed, Ped O prNed ARME of regisiersc SN and 1tk I appicahia (NOTE: Registered Agent signalrne reqiired when reinstating) DATE
8. This cosporation Is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00
N o UL May Be
Tax filing requirement and alecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution., Added to Feas

CRZE034 {10/00)

1. OFFICERS AND DIRECTORS [z ADDITIONS /CHANGES 0 OFFICERS AND DIRECTORS iN 11
me PD O oeke e . : N S e
"o ) . . . 1 Ji

o COLES-DOBAY, DEBORAH NaE ‘ A

STREETADDRESS | 1062 N.W. 8TH AVE. STREEF ADORESS

CITY-ST-2P BOYTON BCH FL 33428 CiY-S1-2P

TE O oerete TE JChange [ Addliion

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2¢9 ciry-Sr-ne

TILE 1 Defets TMLE [ change {7 Addition

NAME - . .- . P T vy P B . ;

STREEY ADDRESS - = - T STREE) ADDRESS - = I R

cmy-st-zP CITY-ST-2IF

TMLE 1 oetete e (I Change [ Addition

MNAME NAME

STREET ADDRESS STREET ADDR§55

CIY-ST-2P CITY-5T-21P

e [ Detete THE Ochange [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CIY-ST-21P CITY-S1-21P

HILE 3 Detete TME O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-51-2P

13. ) hereby cariiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal tha information
indicated on this report or supplemenial report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | em an officer or director
of the corporation or the receiver or trustes empowered to execute this repont as required by Chapter 807, Flofida Statutes; and thal my name appears in Slock 11 of Block 12 it
changed, or on an attachment with an address, with all other like empowergd.

s:c.NATURE:_ZZIM_&C@” W 4(3d(0 st e 1135

SIGNATURE AND TYPED mmwmmonmj i Date Dsytime Phone #

/



