FILED
‘2003 FOR PROFIT CORPORATION :
-UNIFORM BUSINESS REPORT (UBR) A gcigi’:azr(;?gfss'g?tgm

DOCUMENT # P95000027024 04-10-2003 90143 004 ***150.00

1. Entity Name

CREATIVE FINANCE MANAGEMENT, INC.

Principal Place of Buginess Mai'Iing Address TvveItfs
10691 N. KENDELL 10691 N. KENDELL i
#304 #304
2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number Applied For

65-0573085 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} l§ese'ge5q L‘:‘i‘iﬂ"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TEL S E L Sra T VTR e e TS L 4 AR e AT e e e T i .

LILLY, JACQUELINE M

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

10691 N. KENDALL DR.

STE. 304

MIAM! FL 33189 - City FL Zip Code

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.  am familiar with, and accept
the obiigations of registered agent.

SIGNATURE M

d Signature, typed or printed name of registerad agent and litls it applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE

‘ FILE NOW!! FEE IS $150.00 . .

. Elect; i

At ay 1, 2000 oo il e $55000 e o 500 e
Mike Check Payabre to Flurida Department of State ’
10. o COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PVST - O Deiete e . [Clchange [ Addition
NAME LILLY, JACQUELINE M NAME )
steeer acorzss | 10691 N. KENDELL DR., SUITE 304 STREET ADDRESS
orv-s-ze | MIAMI FL 33176 CITY-ST-2IP
e D O Delete e Clchange [ Addition
NAME LILLY, JACQUELINE M NAME
stReeT aooeess | 10891 N. KENDELL DR., SUITE 304 STREET ADDRESS
CITY-57-21P MIAMI FL 33176 CITY-$T-2P
TILE O pelete e [] Change  [] Addition
MAME. .. . T e 11 2+ e R NMME e e e - - -
STREET ADDRESS ' " STREET ADDAESS " '
CITY-ST-2IP CHY-ST-ZiP
TILE O elete TTLE [J Change [ Additien
YAME NAME
STREET ADDRESS STREET ADDRESS
3ITY-ST-2IP CHY-§T-2IP
ME [ Delete TITLE [ Change [ Addition
IAME NAME
STREET ACDRESS STREET ADDRESS
ATY-§T-2IP CITY-§T-2IP
IME [ Delete TITLE [ Change [ Addition
AME , MAME
TREET ADGRESS STREET ADDRESS
1TY-ST-2P CITY-§T-2IP

2, ! hereby cerlity that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i), 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 legal effect as if made under oath; that | am an officer or directer
of the corporation or the recelver or trustee empowered to execute this repoyr as required jpy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other lke empowere Sog‘
IGNATURE: SHGNATMT"L ; 4’/é3’ S-S/

SIGNATURE AND TYPED OR PRI MAME OF snmys OFFICER 6RDIRECTOR /. Date Daytime Phone #

FrUULY

nw

CR2E034 (10/02)



