e

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 12,2003 8:00 am

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

DOCUMENT #  P96000036522 Secretary of State
1. Entity Name 02-12-2003 90103 019 ***
CREATIVE IMAGINEERING, INC. 150.00
Principal Place of Business Mailing Address
4153 SW 4TTH AVE 4153 SW 47TH AVE |
STE gt 1HE STE 146 | ;
FT LAUDERDALE FL 33314 FT LAUDERDALE FL 33314 5
s £ IR
2. Principal Place of Business 3. Mailing Address | r
, . i
q__s““‘es,'%“' #S'e(f) b T Ave 48 Suite, Apt. #, etc. . I CHECK HERE I MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0692185 | Mot Applicable i
Zip Couniry ap Country 5. Cerlificate of Status Desired O |§58e-;esq "3?:‘?0”3'
~— 6. Name and Address of Current Reglstered Agent”™ == | = =7~ Name and Address of New Registered'Agent= - —— - ——|™ *1
Narme |
FRANKEL' EVAN D ESQ. Street Address (P.C. Box Number is Not Acceptable) | |
2012 HOLLYWOOD BLVD. . |
HOLLYWOOD FL 33020 | |
Cit : Zip Ced
ity F|L ip Code g
|

SIGNATURE
Signature, typed of printed name of ragistered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DA‘:’E
FILE NOW!! FEE IS $150.00 ’ .
9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $650.00 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O elate TITLE Mcrange [ Aodition | 8
NAME LICHTENWALNER, DEAN NAME g
streeT anoress | 6471 MOSELEY STREET sesriopeess | JQ-9) Buck AR AR ST, 3
arv-st-z¢ | HOLLYWOOD FL 33024 CITY-S1-2P yotutwoed FL T30+ o
o
TITLE D [ pelste TILE [ Change [ Acdition %
NAME HOLLAND, JOHN NAME
sTReET aoDRess | 716 SE 3RD CT STREET ADDRESS
CITY-$T-2IP DANIA FL 33004 CITY-S7-2IP
THLE ) B . ——— . Delete . el TITLE |t R —ecime—r=]-Changs. [ Addilion |~ -—
NAME ’ : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ’ CITY-ST-2IP |
TITE T Detete TITLE U [Ochange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE [ Delete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITy-81-2P |
12. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i). Florida Statutes. | furtheér certily that the information
indicated on this réport or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appéars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like epfpowered. :
/ . : =1 | -
SIGNATURE: g_a%fﬂﬂﬂfw QUIREGR A woteans 02]07/03 oF4-316-600]
smmrunMME OF SIGNING OFFIGER OR DIRECTOR T Data * | Daytime Phone #




