2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PgigngmelENT # P97000032905

CREATIVE PARTNERS, INC.

May 22, 2002 8:00 am
Secretary of State

05-22-2002 90160 007 ***150.00

Mailing Address

§14 NE 20TH AVENUE
FORT LAUDERDALE FL 33304
us

Principal Place of Business

914 NE 20TH AVENUE
FORT LAUDERDALE FL 33304
us

2. Principal Place of Business 3. Mailing Address

O SN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do sc.
(See criteria on back)

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.
Make Check Payable to Department of State rust Fnd Loniroution

City & State City & State 4. FEI Number Applied For
04 3256675 Mot Applicable
Zi t Zi C iti
P Country P ountry 5. Certificate of Status Desired [ Ege-ggq lﬁ:’e"é‘"’”a‘
: = = -6.-Name and:Addrass of.Current Ragistered Agan om0 o e S0 -7=N and:Address.of New Registered.Agent ST o
Name
CONVERY FOLTZ' SUSAN Street Address (P.O. Sox Number is Not Acceptable)
1918 NE 32ND AVE -
FT LAUDERDALE FL 33305
N City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed narne of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. o e : n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Faes

indicated on this r
of the corporation or tha re
changed, or on an attach

nd that my signature shall have the same legal effect as ifynade under ocath; that | am an officer or director
this report as required by Chapter 607, Florida Statuteg: aan

-Robert F. Foltz

11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE STD 1 Delete TITLE [ Change [ Addition | &
NAME CONVERY FOLTZ, SUSAN NAME &
sreet AoRess | 1918 NE 32ND AVE STREET ADDRESS %
cre-st-zp | FT LAUDERDALE FL 33305 CITY-5T-2IP o
TITLE PD [ Delete THLE [JcChange [ Addition 5
NAME ROBERT F FOLTZ HAME
STREET ADDRESS | 1918 NE 32ND AVE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33305 eITy-ST-2IP
S5 T IS - = = o= = [FliRglatgen e BRI Eme z - [ Change___[] Addition | ——
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-2IP CITY-ST-2IF
TITLE [ Delete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Detete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TILE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that { ing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

that my name appears in Block 11 or Block 12 if

RN S TY O B L T jiat ’
SIGNATURE: SH Y A NEAE Gliprésident \\ 0\ A~ (954)763-7631
SIENATAE A TYPED DRPANTED VME OF SIGNING OFFICER OR DIRECTOR LR 24 Daytime Phone #




