2002 UNIFORM BUSINESS REPORT (UBR) FILED

5
8

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.

S|GNATURE
- Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registared Agent signature required when rainstating) DATE
e s dasa ™" | aarHay 1, 2002 Foo il o sas0gp | 1 ERCInCampain Frncng | $5.00 way 8o
=T ! . Trust Fund Contribution. O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHLE D [ Delete TITLE [] Change  [] Addition
NAME SOLOMON, STEWART NAMEE
srreeT acoress | 3530 MYSTIC POINTE DR. #502 STREET ADCRESS
orv-sr-ze (AVENTURA FL 33180 £ITY-51-2P
TITLE [ oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TILLE O Detete e . _ Ochage [ adition
R | L i anie eI LTI | VY-SR B
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-ST-2I7
TALE [ pelete TITLE [ change [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ GITY-ST-2iP
TLE 1 pelete TITLE [ Change ] Addition
NAME : NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7P GITY-5T-2IP
TITLE [ pelete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P : GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further gertify that the information
indicatéd on this report or supplemental report is tfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empawered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

SIGNATURE

changed, or on an attachment with an address,_with all other like empowered.
~ Ats. ;//3%.? Jor 373-05¢4

Date Daytime Phone #

Apr 11, 2002 8:00 am
DOCUMENT # P96000010753 { £S
1. Entity Name ecretal y O tate
CREATIVE WORKSHOPS, INC. 04-11-2002 906356 022 ***158.75
Principal Place of Business Mailing Address
17065 W DIXIE HWY 3530 MYSTIC POINTE DR
N MIAMI BCH FL 33160 502
us AVENTURA FL 33180 .
- TR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE !N THIS SPACE

City & State City & State 4. FEl Number Applied Far

650730959 / Net Applicable
Zip Country Zip Country 5. Certificale of Status Desired « ?g.ggqgséjéﬁonar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| e R — e | =Name. —o— o B T Sy ey S SR P
SOLOMON, STEWART
Street Address (P.Q. Box Number is Not Acceptable)

3530 MYSTIC POINTE DR.

#502

AVENTURA FL 33180 City FL | Z° Code

CR2E034 (9/01)



