!

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CREATIVE FORUM, INC.

P97000021333

Principal Place of Business

Mailing Address

2./3rincipal Place of Business

0701 _GULE GLVD

—HOVIRGINA DRIVE 1108 MIRGINA-DRIVE
QBLANDG-F—32005- QRLANDO-H-32800—
3. Mailing Address

16701 #ULE LY

FILED

Mar 11, 2002 8:00 am

Secretary of State

03-11-2002 90041 026 ***150.00

NI A

uite, fpt, #, etc. @) Apt. #Atc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4, FEI Number Applied For
N CeOiton) EtAcH F FL N b0 T BEAE, EL 59-3432682 Not Applicable

Zip

%708

Country

327708

Countfy

Ve A

Zip

8. Certificate of Status Desired

$8.75 Additional
Fee Requirad

O

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e P P,

= PIERCE, IAN"—""
1109 VIRGINIA DRIVE
ORLANDO FL 32803

| L), fA e .

- e e

TEA6 SV BB "B e A

§

5

nv

K Ceomcton BEACH

FL

52008

8. The above named entit

SIGNATURE

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flovida.

Dilécol

Jz-0/-oz-

Signatyé. ryBed or printed name of registerad agent and title it applicable.

{NOTE: Registered Agent signatura required when reinstaling)

DATE

*9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.
\0 {See criteria en back)

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00
Make Chaeck Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

13. i hereby certify that the information suppli
indicated on this report or supplems|
of the corporation or the receiver o
changed, or on an attachment wi

SIGNATURE: ___Z. "

address, with

all other ke empowered.

SV N AN

with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
port 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
ee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

pZ-@f-02 J17-3U-§95]

SMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytirme Phone #

A1, 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 N

TITLE D Delete TITLE D Change  [] Addition | &

NAME PIERCE, IAN R NAME Plreéce / (A )81 @

STREET ADDRESS | 1109 VIRGINIA DRIVE STREETADDRESS | |2 # 0l FULF Gy, SUITE A §

are-st2¢ | ORLANDO Fi. 32803 ov-st2e | Al £ Orni-Tor) PeAcd , Ee 22708 &
7 ~

TITLE D Delete TILE P )ﬂ' Change  [7] Addition | G

e MCALLISTER, JUDY P R N TCALLSTEL ) VO Pg uTE A

STREET ADDRESS | 1109 VIRGINIA DRIVE st aoness | [ (40| GULF BLvo, g

arv-sr-2¢ | ORLANDO FL 3260 ovese | A, PLOIMTON Bthcd  FL 73708

TI7LE L o Cloelge.__J|.ome | o o _"_ . [ Change _ [) Addition | __

NAWE = T NE b T il

STREET ADDRESS STREET ADORESS

CITY-$T-21F CIrY-§1-2i%

THLE 7 Delete | e [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TITLE (] Delete TITLE O change [ Addition

NAME NAME

STREET ADCRESS STREET ADORESS

CITY-§7-21P CTY-57-2IP




