2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P97000009966

FILED

May 27,2002 8:00 am

Secretary of State

1. Entity Name 2
CREATIVE AFFAIRS PLANNING, INC. 05-27-2002 90288 044 ***150.00
Principal Place ot Business Mailing Address
100 RONALD ROAD 8362 PINES BLVD
HOLLYWOOD FL 33023 #140
\ PEMBROKE PINES FL 33024 3 ,
/ Dee/efle (new AddresS IR AR AT
2. Principal Place of Businds 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65‘0724614 Not Applicable
AP — S e B0 o[ Souniry -=—.{~5. Cerlificate of Status Desired— [+ $8 735 Additional
Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Name l ! q %é
SCHNNBERG' LINDA Wﬁl’ Street Address/(P7 7 ris % 44/A é
100 RONALD ROAD 3 Cines B3 FIGL ORI Blud #/40
HOLLYWOOD FL 33023
# ' L" O ( 0 . l‘.‘ ﬂJ_{YA‘_‘e_/ .
L Eity Z.l'gl
o plp ulle ines BE 3204 e, FL | B0
8. The above named g, ubmits ihis staternart for the purpose of chagging its redlstered office or reglstere‘é agent, or both, in the State o(or)éa
= Lus DA Scpbidee. 4 [z
P SiW@Mreﬁfst&sd agm title if Spp\ixfyle,\ ) (NOTE: Registarad Agent signatura raguired when reinstating) CATE |
£ —y L]
9. This corporation is eligible 1o satisfy its Intangible WNOW]!! FEE IS $150.00 . e i )
Tax filing requirement and elects 0 Go so. Affer May 1, 2002 Fee will be $550.00 10- lection Campaign Financing $5.00 May Be
o ust Fund Contribution. Added to Fees
(See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D e O Delete TmE O Change [ Addition | &
NAME SCHAINBERG, LINDA M NAME =)
streer acoress | 100 RONALD ROAD STREET ADDRESS §
CITY-ST-2IP HOLLYWOOD FL 33023 CITY-51-2IP i
TITLE D W‘e Tme [ Change [ Addition 5
NAME SCHAINBERG, DAVID J HAME
staeer anoress | 100 RONALD ROAD STREET ADDRESS
CTY-S§T-2P HOLLYWOOD FL 33023 ‘ CITY-5T-2P
TTLE=" - TR e e e e [T Dalate™™ T TLETTT 7 e e T 2T - - [ Change  [] Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP .
TITLE (] Datete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-§1-21P
TITLE 1 Delete TILE ‘[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-ST-2IP

SIGNATURE:

SIGNATURE An’bhpen OR PRINTED NAMENQE SIGNING OFFICER OR DIRECTOR

& gdalify far the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
kigAind that my signature shall have the same legal effect as if made under oath; that | am an officer o director
i repo(rjt as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

7 Sq

ima Phone #




