L
FILED

craron R

DOCUMENT #  P94000036263 May 29, 2002 8:00 am
1~ Entty e Secretary of State
CREATIVE EDGE ADVERTISING INC 05-29-2002 90731 008 ***550.00
Principal Place of Business Mailing Address ,
3162 CARIBB WAY 1100 § FEDERAL HWY
LANTANA FL 33462 SUITE 4
BOYNTON BEACH FL 33435
2. Principal Placa of Business %, Mailing Address
31R Clermnris 57 39 CLEMATIS ST
ud Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2-703 sw7é 7o3
City & State City & State 4. FEl Number Applied For
Loes? 7&1&& Beﬁc# reE357 WA—U»“\- M/J— 65-0486588 Not Applicable
Zip Country Zip Country - ) $8.75 additional
X 1
3 3 (I‘O / SA' BBYO ) A S/é- 5. Certificate of Stalus Desired ] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
YT s e I S P Name oo e e o S FEU B
CHRISTIANSON, CHRISTINE ChgisTINe L BOYD
D Strest Address (P.O. Box Number is Not Acceptable)
3169 CARIBB WAY
LANTANA FL 33462
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad narme cf registered agent and litla if applicable. (NOTE: Registerad Ag;ue&gﬂal\ur‘e required when rainstating) DATE
. . N PN v i . I'I )
9 Ihls corporation s eligible to satisfy its Intangible FILE NOW!!! FEE |$ $1 5’0.0@ 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will-be $550.00 - P,
Qe . Trust Fund Contribution. Added to Fees
(See criteria on back) Al Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 41
e D O3 Delets TiTLE CHrISTINE L. BoyD N Change  $ZEAdciion 5
NAME CHRISTIANSON, CHRISTINE NAME PresoersT™ &
streeT aocress | 3169 CARIBB WAY SREETADDAESS | Bi (0 G C AR BB LAY : §
orv-sr-ze | LANTANA FL 33462 oS ) LANTANA, FL 3392 s
TLE (1 Delete e ' O Change [ Addiion | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GiTY-ST-2IP
pme oo O velete j e [ Change [ Additicn
NAME - I Y - . i . .
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TME [ Delete TITLE (3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
Tme - [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \___\
CITY-57-2IP CITY-ST-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-7IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital 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 exesyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 If
changed, or on an attachment i Gampowered.
SIGNATURE: _ ¥ 220z yi A L e 885D 3-IS-02.  $%/-835-cv09
SIGNATURE WPED OR PRINTEDAIAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




