2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT #  P97000044181 Secretary of State
1. Entity Name 02-05-2003 90135 008 ***150.00
CREATIVE FINANCIAL PLANNING, INC. '
Principal Place of Business Mailing Address
201 ALHAMBRA CIRCLE SUITE 510 201 ALHAMBRA GIRCLE SUITE 510
CORAL GABLES FL 33134 CORAL GABLES FL 33134 . .
I — (A R
Suite, Apt. #, etc. Suite, Apt. #, etc. : [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
i 65-0753745 Not Applicable
Zp . Country Zip ' Country 5. Cerlifica:te of Status Desired | ?8'75 A.ddi!ional
e Required
G Name and Address of Current Registered Agent 7. Name and Address of New Fteglstered Agent
e — — bl _— Narrie'" i - T —r -
BLANCO PLACIDO PETE Street Address (P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE SUITE 510 ;
CORAL GABLES FL 33134 '
City , FL Zip Code

8. The abdve named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | arm familiar with, and accept
the obligations of registerad agent. '

SIGNATLRE
Signature, typad cr printed nama of registered agent and lite if applicabla. (NOTE: Registered Agent signalure required when reinstating) . DATE
{ m , .
. F“;ﬂE NOw!!! FEE i-‘;‘;l$150.09 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Feas

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDIT!ONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PT I Delete TITLE [ Change [ Additian

NAME BLANCO, PLACIDO
streeT aooress | 201 ALHAMBRA CIRCLE #510 STREET ADDRESS
¢ITY-51-2P CORAL GABLES FL 33134 CITY-ST-2IP

CR2E034 (10/02)

NAME BLANCO, FILENE
seer aooRess | 201 ALHAMBRA CIRCLE #510
CITY-ST- 79 CORAL GABLES FL 33157

STREET ADDRESS
CITY-S51-2IP

TITLE - ' : - [Cchangg (] Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE -~ ~- < {=) Detete - - ~
NAME

STREET ADDRESS
C\TY-ST-2IP

TITLE O change [ Addition
NAME :

STREET ADDRESS
CITY-S$T-2IP X

TILE T Delete
NAME

STREET ADDRESS
CITY-§T-7IP

THTLE N E O Delete | TLE ' []Change [ Addition

TITLE [ Delete TITLE . O Change [ Additicn
NAME NAME :

STREET ADDRESS STREET ADORESS

CIFY-ST-2IP CITY-ST-2P .

TME 1 Delets TILE ' [ Change [ Adcition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119, 07(3)( ), Florida Statules. | further certify that the information
indicated on this report or supplem | report is true and accurate and that my signature shall have Ihe same legal effect as if made under cath; that | am an officer or director
of the corporation or the recei “ustes empowered tofxecute this repert as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiac an address, with all ikt empaowered.

SIGNATURE: F‘F/r /ene E)/qmoo 1/30/3002 3054494668

g(GNATunE AND TYPED DR PmNTEn HAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phone #




