FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 28, 2003 8:00 am

DOCUMENT #  P96000065349 Secretary of State

1. Entity Name 01-28-2003 90070 047 ***150.00
CREATIVE REAL ESTATE, INC.

Principal Place of Business Mailing Address
1805 COREY ROAD 1605 COREY ROAD
MALABAR FL 32950 MALABAR FL 32950

: " O O TR

2. Principal Place of Business 3. Mailing Adgress
175 W -Capps /75 W-Cap

; 7 - 1 L
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

Applied For

City & Stfte. ey ity & Sate, 4. FEI Number
o) %I/C elle & 3;4 ‘Flt cells FL- 583392314 ot Applicable

gi‘i% L,l L! i"gb 2"?\2 L/ 4 &'”}5"’9’ 5. Certificate of Status Desired [ ?i-gfqg?:;"ma'

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - [y =

LIFORD, ROBIN L l L 7{60 ] c@fﬁs Street Address (P.O. Box Number is Not Acceptable)

MAUBAR-F-32908 V) ontuCe(lo, 7t DA IHS

City FL J Zip Code
8. The above named entity gubymits this statement for the purpogs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
\Ehe obligations of registgred agent. ( % % ~
1 ﬂ}
SIGNATURE i ad) / / gQ 57
Signature, typﬁd o}'prinlau name of ragistered ageﬁt &nd tite it app’nic!Ble. U (NOTE: Repistered Agent signature required when reinstating) DATE
: {
AHF“;VEE Ngv;0::3 '::EE 'isuiwgégg 06 . 9. Election Campaign Financing $5.00 May Be
er May 1, ee witt ba M Trust Fund Contribution. C Added to Fees
Make Check Payable to Florida Department of State
10. OFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Addition
NAME LIFORD, ROBIN -~ ce)- NAME
STREET ADORESS w / & ?~> Ga,) /29 STREET ADDRESS
CITY-ST-2IP MA; 1] p [ CITY-ST-2IP
Menticelly FL 323y _
TITLE O Delete TTLE | [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE e . _ [ Delete TTLE o o o [ Change ] Addition
NAME NAME ' ’
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-S7-2IP
TILE [ pelete TITLE [J Change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 pelete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TIMLE O pelete TITLE [ change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or supplgmgental 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 director
of the corporation or the receivgr of trustee empowered to execulte this pEbort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachmen an addrass, with all6)her like g fred,

SIGNATURE: ___/N50 04 ,‘ 79D B0 $50-%77-3503

FicER OR DIRECTOR Dalz Daytirne Phone #

w

CR2E034 (10/02)



