|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 7 y
3. Eniy name P97000087091 Secretary of State
CREATIVE SCIENCE CORP. 05-19-2002 90226 036 ***150.00
Principal Place of Business Mailing Address
5377 ASCOT BEND P.O. BOX 19125
BOGA RATON FL 3349% WASHINGTON DG 20085 _ ‘
us ; . o
SEEHEE RV R R
"2, Principal Place of Business 3. Mailing Address ) I
Suite.‘ Apt. #, e'atc.- Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
“
City & State City & State 4. FEI Number Applied For
f' 65'0796077 Nat Applicable
Zlp l ~ Country ) = e - | Country -{-5.- Certiticate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
WE'NBERG’ MYRON Street Address (P.Q. Box Number is Not Acceptable)
5377 ASCOT BEND
BOCA RATON FL 33495 o
Bhemee _ . City ,z'l._ ! .

VB THE &bové narmed entity submits this statement for th.éfphquéé of ehanginig its registered office or registered agent, or both, in the Stats of Figrl

P LT, -
SIGNATURE
Signature, typed or printad nama of registered agent and titls it applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
B e e Y Ty ] :

9. Thls’pprperabgn-rSzehgrbE,r,;Qggjlsfy its Intanginle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution [0 Added to Foes
(See criteria an back) “...« . X .l Make Check Payable to Department of State '

11. " OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TITLE [ Change [ Addition

HAME . WEINBERG, MYRON NAME

sreeT anoress | 5377 ASCOTT WAY STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33498 CITY-8T-2IP

TIMLE [ elete TITLE [ Change  [T] Addition

NAME A — - i} i NAME

- A - rsm— - B - - P

STREET ADDRESS STREET ADBRESS

CITY-$7-21P - CITY-ST-21P

TITLE [ pelete TITLE [ Change (T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

LE [ petete THLE [Jchange  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZiP

e [ petets TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 3 Delete THLE []Change  [] Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CiTY-ST-ZIP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! other I'ke empaowered.

; o b Ao - Sb/
SIGNATURE: _(Llinies Wk Koy b i gz Ws wgibs Da.e?/g/%i— Y-S F7 A

o i S
_Elaun‘ruki,&ub TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phane #

May 19, 2002 8:00 amg

iv

CR2E034 (9/01)




