2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Eniity Name

CREATIVE MANAGEMENT FORCE, INC.

P94000040830

Principal Place of Business
4651 SW BRANCH TERR

PALM CITY FL 349%0
us

Mailing Address
4651 SW BRANCH TERR

PALM CITY Fl. 34590

2. Principal Place of Business

3. Mailing Address

FILED

Mar 26, 2003 8:00 am |

Secretary of State

03-26-2003 90173 001 ***150.00

ATINEARMOAR A A

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
_— e ——— S R R e i W P ol [ - 65.049-5-19°7" T —— Not-Appiicable
Zi Count Zi Count
P ountry P ountry 5. Certificate of Status Desired ] geae ;esq S:i:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

CORWIN, PAULINE
4651 SW BRANCH TERRACE
PALM CITY FL 34890

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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 accept

-~Signaturs, typed or printed name of registesd agenl and title if applicable.

{NOTE: Heglslarad Agent signature requ:red when reinsgtating)

: FILE NOW!I! FEE IS $150.00
‘After May 1, 2003 Fee will be $550.00
Mak'g Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

35.00 May Be,
Added to Fees

10. OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 7 Delete THLE [] Change . [] Addition
NAME CORWIN, PAULINE NAME
streer aporess | 4651 SW BRANCH TERRACE STREET ADDRESS
orv-si-ze | PALM CITY FL 34980 oITY-ST-2P '
TITLE 3 pelete TITLE [ change (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
" GiTY-sTozp e e - TR e TS R O ST T T e - T T e s T T )
TiTLE [ betete TITLE O change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7P CITY-ST-2IP
TIMLE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OTY-ST-2P CITY-§T-2IP
TITLE [ peteie TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP
THTLE [ Celete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP -

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.{}7(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the recewer or trustee empowaered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

B2f-p3 72286873

changed, or on

SIGNATUR

f magress, with all other like_ empowered.

ﬂﬂ\jut r{l]@[; 4!(“:{[511_"1;@,

-~~~ SIGNATURE AND TYPED QR PRINTEWE OF SIGNING OFFICER QR DIRECTOR

Date

Daytime Phona #

CR2E034 (10/02)



