2002 UNIFORM BUSINESS REPORT (UBR) / Jun 25§, 2002 8:00 am

DOCUMENT #  P96000067596 - - ) Secretary of State

06-25-2002 90452 028 ***150.00

1. Entity Name .

CREATIVE MARKETING ASSOCIATES, INC. '
X Fval Ropor

Principal Place of Business . Mailing Address _‘

7100 ISLAND BLVD 7100 ISLAND BLVD

#97 #97

e LT

2. Pringipal Place of Buginess 3. Mailing Addrass
[889) NE 20th Court| 1808 | NE SO Cone
Suite, Apt. #, ete. _ : Suite, Apt. #, ete. 0O NOT WRITE IN THIS SPACE
ity & Stale ily & State ___ . 4. FE| Number Appliad For
TC:TYII | P - iami , F L— 65-0690034 Not Applicable
él Country Z Country 5. Cortificate of Stalus Desired =~ [ 9875 Additional
; } Fee Requlred
qu qa. Name and Addreas of Current R-;ét;%l.n:lnq 7. Name and Address of New Reglstered Agent
I . ' ' _ | Name e m e
- ANDERSON; C. FLOYD- * - LTI R m —
FH00-HSHAND-BLVD- -
— ddress Lz e A Vi S s W Tl
57—
WILLAM'S-ISLAND F1-33180. — -
™ MTanT FL | %8%1g

8. The above named antity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the Stata of Florida.

SIGNATURE QM ﬁwﬁzf"““ i bf‘/ 14 , 0

Signtute, typed or printed nerfe of g EMrad agent end s 1 aprAcale, {NOTE: Registevad Agont signature requited when reinstaing) ™ DATE
9. This corporalion is eligible to satisly its Intangibie FILE NOW!M! FEE IS $150.00 .
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 e E:z:llﬁ:,%ag;:'r?:u;‘::ncmg [ ffd-gjowng:see
{Sae criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ) 12, ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11 -
TILE P [ petete TILE O cnange [ Acgition | S
sraeer soovess | HOB-SLAND-BLVD#a7 1001 W E STREET ADDRESS 3
arv-si-2» | WLLAMSISLAND-R-33188 My FL 53]'7«] CiNy-51-2p &
TMLE ’ [ pelete TLE OcChange [ Adaition | <3
HAME ’ NAME
STREET ADDRESS 'STREET AGDRESS
CoTY-ST-21P §ITY- 51.21P
NILE _ [ betets T O thange [ Addilioa
_ _§. NAME N ; o R . NAME _ . L
. STREET ADDRESS .{» . - —_—— cm oo . B STREETADORESS. [ - . _ - -
CRY-§T-2P CITY-3T-1P
TE [ Deleta TITLE O change 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2p ‘CITY-sT- 2
TIE [T oelete me . [ chengs 1 Additlon
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-21P
THE 1 Dedete T [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
¢rry-s1- 2P CITY-ST-2P

13. [ hereby certify that the information supplied with this !iling,does not gualily for the exemption stated in Sectlion 1 19.07;3)(0, Florida Statutes. | further certify that the Information
indicated on this repori or supplemental report is true and accurate and that my signature shali have the sama legal effect as if made under aath: that | am an officer or director
of the corporation or the receiver or tustee empowered 1o execute Ihis report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wih al) other likeg empowered. .

SIGNATURE:

L//a"?]b'l;- |
L

Daytime Phone «




