~

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 24. 2002 8:00 am

DOCUMENT #  P9500008261 1

1. Entity Name

Secret,ary of State

THE CREATIVE DEPARTMENT USA, INC. 03-24-2002 90056 013 ***150.00
g'lr:sgi Place of Business Mailing Address

458 HOLLYWCOD BLVD 1255 VAN BUREN ST

S, —a HOLLYWOOD FL 33019

B RCERRAR OO A AT

2. PriTpal%ce 1 us’\
" Sulle, Apt. #, et Y T Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State 4. FEI Number Applied For
_MM‘ 7, F ) 650631069 Not Applicale

Fee Required

2 Countr Count
'p 0 2’0 ountry ountry 5. Certificate of Stalus Desired O $8.75 Aqditional

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name .
PARKE’ PATHICI.A Street Address (P.C. Box Number s Not Acceptable)
11921 NW 20 ST
PEMBORKE PINES FL 33026
. ‘ 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.
M
5 %ﬂi%p.,. Z[f21[0]
i or printed name of refistered agent and Lils if appMNOTE: ngiw when reinstating) DATE

9. This corporation is 2igible to satisfy its Intangible LFILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. Rrer May T, 2002 Tee will be 3550.00 Trust Fund Contribution. O adied m“‘;:’;SBB

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTONS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (1 Delete TITLE [ change  [J Addition
NAME SABIN, JANN HAME
stAeeT ADRESS | 1255 VAN BUREN ST STREET ADDRESS
cy-sT-zf | HOLLYWOOD FL 33019 CITY-§7-2IP -
TLE O Delete T Vv ﬁ O Change  [C=tion
HAME NAME yop\.Lo sﬂg N
STREET ADDRESS STREETADDAESS || . &G VU Ve S\-a.e,e:t'
CITY-ST-2P arv-ST2P | Ll L\ A3 © Oé P C ?60ﬁ
me 0T T ) [ Delete me e - [1Ghange T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CUY-§T-21P . CITY-5T-21P
TTLE J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-70P CIFY-ST-2P
TITLE O Dalete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2IP
TITLE O Delete TIMLE : [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY - 5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn 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 oflicer or director
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali gther like empowered.
3 |~1S-0L g54-420- 2512

SIGNATU RE: - -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

0

CR2E034 (9/01)

-

pry



