2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

PEHDWCNl;Jml:/IENT# P97000032905

CREATIVE PARTNERS, INC.

Secretary of State

05-05-2003 90208 011 ***150.00

Mailing Address

914 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 Addrass

)RR A

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
04 3256675 Not Applicable
Zip Couniry Zip Counry 5. Certificate of Status Desired d 38'75 A'xdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . I ] S | Name I

co RY FOLTZ' SUSAN Streel Address (P.O. Box Number is Not Acceptable}
1918 NE 32ND AVE
FT LAUDERDALE FL 33305

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed aor printed name of registered agent and title if applicable. (NOTE: Registered A
‘

genl signaiure required when reinstating) DATE

FILE NOW!Il FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department ot State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS | EX2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TMLE STD [ Delete THILE {J Change [ Addition _8_
NAME CONVERY FOLTZ, SUSAN NAME =]
sTreeT a0DRESS | 1918 NE 32ND AVE STREET ADDRESS 3
erv-st-zp | FT LAUDERDALE FL 33305 CTY-5T-2IP ]
TITLE PD O pelete TITLE [ change [ Addition %
RAME ROBERT ¥ FOLTZ NAME

STREET ADDRESS | 1918 NE 32ND AVE STREET ADDRESS

cmv-s-2¢ | FT LAUDERDALE FL 33305 CITY-5T-2IP

TILE [ Delete fITLE - o O chenge [ Adaition

- NAME - ST T NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-1IP CITY-$T-21P

TILE 7 Delete TITLE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-ZIP CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

[ATY-5T-7IP CITY-ST- 2P

TITLE O petete TITLE [Jchange  [7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P s CITY-ST-ZIP

12. | hereby certify thalt 4
indicated on this rgpott
aof the corporationor the
changed, or an an\gtt

SIGNATURE:

énd

ental repgrt is truedn

ail cther like empowered.

does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further ceriify that the information
accurate and that my signature shall have the same legai effect as if made under oath; that { am an officer or director
d to exacute this report as required by Chapter 807, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

(954)763-7631

"WNAMWD oﬁ PRINTED NAME OF ssc,nmc OFFICER OR DIRECTOR

Cate Daylirma Phone #



