2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  P94000068633 Msay Olt’ 2ry002f gi_og -
1. Entity Name ecre a O a e x
=
CREATIVE INSPIRATIONS, INC. 05-01-2002 91532 030 ***150.00
Principal Place of Business Mailing Address
7390 NW STH ST 7390 NW STH ST
SUITE 9 SUIE 9
PLANTATION FL 33317 PLANTATION FL 33317
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Appliad For
650527127 Not Appiicable
Zi G t Z t it
Lo o ey <P L tountry . 5. Cerlificate of Status Desired [ $8.75 Additionat
-~ TR e T AT T T T e BTG TR Bla ST TIRY o e tmengee T e o e e . - & s Fe@ Required:s L ce v ons
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDBERG' GERALD $ Street Address (P.O. Box Number is Not Acceptable)
7380 N W S5TH STREET 2
SUNME 9
PLANTATION FL 33317 City FL_ | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. T
SIGNATURE
Signaturs, typed or printed nama of registered agsnt and title if applicabla, {NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing N $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrlbution 0] Added to Foes
(See criteria on back) Iﬁ Make Check Payable to Department of State ; )
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PS [ Delete TME [ Changs [ Acéition | S
NAME GOLDBERG, NANCY NASE §
STREETADDRESS | 7390 N W 5TH STREET SUITE 9 STREET ADDRESS 8
CITY-$7-2IP PLANTATION EL 33317 CITy-S1-20P &
TILE VP ™ Delete TITLE [ Ghange [ Addition | &
have GOLDBERG, GERALD Have
STREET ADORESS | 7300 N W 5TH STREET SUITE 9 STREET ADDRESS
CITY-ST-ZP PLANTATION FL 33317 ' CITY-ST-ZIP
- '?lﬁ_E ¥ 5-%. o R L N ~ - ':D-ﬁélaeﬁrf— = _.:“T—L‘E'- T T T T T LR AR R e i s o R e T i g O __D'Cha'na??*':D—Iahm-O:n:' =g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ pelate TITLE [J change [ Addition
NAME NAME
STREET ADDRESS ' ) STREET ADDRESS
CITY-5T-2IP ' - Cry-s1-2IP
TITLE O Delete TILE [l cChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-2IP CiTy-8T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dees not gualify for the exempticn stated in Section 119.07(3)(1), 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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.
o A E "'f.’ -t : “~ .
SIGNATURE: _Z/ : : L NANCY  GOLDBERG 3/5!5’/02 (957)58/-8913
SIGNATURE A WJEOIH:TNT gt:M# SIGNING OFFICEA OR DIREC‘FOR/)R ES /0FAIT_ Date Daytima Phene #




