2001 UNIFORM BUSINESS REPORT (UBR) M 2001 8:00
DOCUMENT # P96000097678 ay 21, tate
bttt Secretary of State

5-21-2001 90368 045 ***150.00

CREATIVE MARKETING & DESIGN, INC. 0
Principal Place of Business Mailing Address
18380 LONG LAKE DR 18330 LONG LAKE DR - {BJd IV
BOCA RATON FL 33496 BOCA RATON FL 33496
us us

Suite, Apt. # etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0 Applied For

711341 Not Applicable

Zip Country Zip Country 5. Contficate of Status Desires. [] . $0+79 Additional

Fee Required
6. Name and Add of Current Regi d Agent 7. Name and Address of New Regl d Agent
S ———— . Name
GOIDSTHN’ DENA Street Address (P.a. Box Number is Not Acceptabie)
18380 LONG LAKE DR
BOCA RATON FL 33486
City FL ’ Zip Code
8. The above named entity sﬁbmits this s:&ten%m for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE O‘&‘\ : \(& > \\ \ ™\
Signature, typed or prinied nama of registerad agent and Lifls if applicabie. [NOTE: Ragistered Agant signeturs requirad when reinstatingy DATE
9. 'Tl"his f:f;rporatic.)n is eligible tcl) satisfy;’t: Intangible B F!LE NQW!!I _FEE-ES $?5}100 | 10. Erection campaion Financing $5.00.May 80
— a“mqg'r.ﬂqu"cmc -elects to-do.£0, — ! - Trust Fund Contribution. O Added to Fees

(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTE PVST [ Delete TITLE [ Change  [J Additien
NAME GOLDSTEIN, DENA NAME
STREETADDRESS | 18380 LONG LAKE DR STREET ADDRESS
CITY-$T-21P BOCA RATON FL 33496 CITY-ST-2IP
TITLE D [ Delete THLE [ Change  [J Addition
NAME GOLDSTEIN, DENA NAME
STREET ADDRESS | 18380 LONG LAKE DR STREET ADDRESS
CITY-87-21P BOCA RATON FL 33496 CITY-ST-ZP
TTLE - 7 Detete TTE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
L [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e [ balete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-27P CITY -5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), 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 if made under oath; that | am an officer or director
of tha corporation or the receiver or trusipe epprBwerad to gyecule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with . with all like gripawer, / /
f

SIGNATURE: o
N sm}l’rune AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0331915




