2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

CREATIVE AFFAIRS PLANNING, INC.

| DOCUMENT # P97000009966 May 12, 2000 8:00 am

Secretary of State

05-12-2000 90070 044 ***150.00

Principal Place of Business

100 RONALD'ROAD™ ™ - — 77—/
HOLLYWOOD FL 33023

Mailing Address

100°RONALD'ROAD = "= m:furmee _
HOLLYWOOD FL 33023-5253 R

2. Principal Place of Business

A0S ST () I IIH i

Suite, Apt. #, elc.

Suite, Apt. #,_etc. DO NOT WRITE IN THIS SPACE

City & State City & Statg , — 4, FEI Numb 550 Applied For
'{% 7/\»/ ‘/O O QD }/C/ e 724614 Not Applicable
- 4
& Fountry ZIB’B&@B Co%‘;"c) wﬁv f Certificate of Status Desired O ﬁ;‘e ggq Qggc;nonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namé\
SCHAENBERG, LINDA Street Address (PWB Not Acceptable)
100 RONALD ROAD ,
HOLLYWOOD FL 33023 T~
Clty \FL\ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Floriga.

changed, or on an attachmentyith Ain adgfess, wi

SIGNATURE: Y

indicated on this report or supplemenfal repprt is truf
of the corporation ar the rece#v{zrkor ustee Lrmpowy

SIGNATURE
Signature, typed or printed name of ragistered agent and ttle if applicable. [NOTE: Regisiered Agenl signature raquired when reinstating) DATE
) . e . "
9. This Eorporatlpn is eligible to satisfy Its Intangible FILE NOW1!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May 8o
Tax filing requirement and efects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | Added to Fees
{See criteria on back) d Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS L1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1) {7 Delete TITLE [ Ghenge [ Addition |
NAME SCHAINBERG, LINDA M NAVE ‘
STREET ADDRESS | 13 RONALD ROAD STREET ADDRESS L :
GiTY-S7-2P HOLLYWOOD FL 33023 CITY-ST-2IP
TITLE D O pelete TITLE [ Change [ Addltion | ¢
NME SCHAINBERG, DAVID J HAME
STREET ADDRESS | $00 RONALD ROAD STREET ADDRESS
CITY-S1-21P HOLLYWOOD FL 33023 CITY-3T-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TITLE [ elete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 1 Delete TITLE (7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- 8T-2P CITY-ST-2P
TITLE [ Detate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-$T-2IP -~ -51-21P
13, | hereby certity that the information supflied]with this f|!| heexempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information |

slgnature shall have the same Iegal effect as if made unger oath; that | am an officer or director |

e Tis repod as required by Crapter 607, Florida S tu o5; that my r?gve appears in Block 11 or Block % .
iy FieTA ATR % O
- ' presidens D)2 \o

SIGNATURE Ry D

NG omcsn ORDIRECTOR Chtime Phone # J




