2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000067333

CREATIVE MARKETING EXECUTION INC.

Principal Place of Business
1133 FOURTH 8T

SUITE 200
SARASOTA' FL 34235.

Mailing Address

% DAVID-GRONSBELL & CO CPA'S PC
117 EAST"38TH STREET
NEW YORK NY 10016-2695

- o

2, Principal Place of Business

HO Qovuow Bav Gigere

3. Mailing A Y IR
ailing ddres‘ﬁ\ Pavie C.‘ -

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90352 024 ***150.00

BOV7114b

T

DO NOT WRITE IN THIS SPACE

e

g ik

City & State City & State 4. FEl Number Applied For
% QYWY %ﬁ"\ Cwy F Ll 65-0786677 Not Applicable
%3\_* %g C@% H Zip Country 5. Ceriificate of Status Desired | Eg';esqgggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S el Y ‘I\Eﬂq-—.-_——r—:-—,—.—w_mz_——-:-—:;.-_v—— R
ms T T T
1133 FOURTH ST E‘{.e%t %dre%(BOwBox NUF‘{I\[Z_))&F is Not Accep&«bi{i s
SUITE 200
SARASOTA FL 34236 C 7
e Y Beact FL |"35496 s

8. The above named entity submits this staternent for the purpose of changmg it

SIGNATUSE fauL JTALNS  x

QLJ —

istered office or registered agent, or both, in the State of Flgrida.

” 4[:0(07,

Signature, typed or printed name of registered agent and title if applicablg”

(NOTE: Registered Agent signature required when reinstating)

DATE "

.Y

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

: $5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS;’CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE P O petete THLE W tharge [ Additicn
NAME JARVIS, PAUL S NAME
staeeT aopress | 1133 FOURTH ST sReETADDRESS MO ROMNTON GBAN QIlLsE
onv-sr-ze | SARASQTA FL 34238 anstP o ROV BEReW | Fu R3YES
TimE : 3 Delete TLE ' [JChange [ Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O velste TITLE O change [ Addition
NAME e e " e
STREET ADDRESS : T T T e s | T o T ' CoT T
CITY-ST-2P CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CITY-S1-2IP )
TITLE - [ Delete TITLE [ Change [ Addition
NAME ida, NAME
STREET ADDRESS | *4%, STREET ADDRESS
CITY-8T-2P > CITY-ST-ZIP
THLE O Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-5T-21P CITY-5T-ZP

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and aceurate and that my signature shall h

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter B

changed, or on an attachment with an address, with all other like empoweregk

SIGNATURE: PARDE TR’ S X

“one

\o’ \u} u

Al

" 5

ave the same legal effecl as it made under oath; that | am an officer or director

fida Statutes; and that my name appears in Block 11 or Black 12 if

"I/w_/\f‘/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEMIHECTOR

Date | f

Daytime Phone #

ELELER]

CR2E034 (9/01)



