2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

DOCUMENT #  P96000034236 IR Secretary of State
1, Entity Name 02-13-2003 90235 030 ***150.00
COE CREATIVE POST, INC. '
TPrincipal Place of Business = — Mailing-Addiess———~—— - = i
2501 N.E. 48TH GOURT 2501 NE. 48TH COURT
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064
I N— MO O TG RE
Suite, Apt. #, elc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & Stat City & Staty 4. FEI Numb Applied F
R Ve ) e 650664428 Nz:).;\zpli:arble
zip Couniry e Country 5. Certificate of Status Desired i $8'75 Addilional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COE, MICHAEL i ‘ : Street Address (P.O. Box Number is Not Acceptable)
2501 N.E. 46TH COURT ; ,
LIGHTHOUSE POINT FL 33064 : ‘ . .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reqgistered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

£, Signaturs, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00
— - NV PR o A e o i e 8. Flecii - . _
Bier ey 1, 2003 Foo il b6 $550.0 - = o | et Compun oanono- ) 8500 ey

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TILE [ change  [J Addition
HAME COE, MICHAEL | NAME

streeT anoRess | 2501 NLE. 48TH COURT STREET ADDHESS

env-si-z¢ | LIGHTHOUSE POINT FL 33064 CITY-ST-2IP

TITLE [ Delete TRLE [0 change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

e {1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZIP

TITLE 5 pelete TITLE [J change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP . CITY -ST-2IP

TITLE [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE 1 Delete TITLE (7] Change  [T] Addition
NAME S L — i

STREET ADDRESS™ - T e T werm b s | s i,

CITY-ST- 2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify 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 it made under oath; that | am an officer or director
of the corparaticn or the receivef or trusiee empowered 1o execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment #ith agpagdress, gith allather like e ared.
o g " 2w 0N
SIGNATURE: _ SY LU R SAE R cuaer z. cor  2/12/08  T5{-Y26-¥372

SIGNEYURE AND TYPED OR PRINTED NAINE OF STGNING OFFICER OR DIRECTOR Date Daytime Phane #

nw

J

CR2E034 (10/02)



