FILED

Feb 16,2007 8:00 am
2007 FOR RO T Ry CATION Secretary of State

DOCUMENT # P97000087091 02-16-2007 90028 028 ***150.00

1. Entity Name
CREATIVE SCIENCE CORP.

Principal Place of Business Mailing Address
5377 ASCOT BEND P.0. BOX 19125 4 U 0 1 8 ? 9 7
BOCA RATON, FL 33496 WASHINGTON, D€ 20036  US
TP oo TS S AR AR
5377 ASCOT BEND
Suite, Apl. #, elc. Suite, ApL. ¥, etc. 02062007 Chg-P CR2E034 (12/06)
City & State City 8 State 4. FEl Number Applied For
BOCA RATON, FL 65-0796077 Not Applicable
Zip Courtry ??;]4 96 C%jgtg 5. Certificate of Status Desired ] ?i‘gesq::?:gionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEINBERG, MYRON
5377 ASCOT BEND Streat Address (P.Q. Box Number is Not Acceptable)

BOCA RATON, FL 33496

City FL l Zip Code

B. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the cbligations of registered agent.

SIGNATURE !
Sigrature, typed or printed nare of registered agent and title 1If applicable. (NOTE: Regisiered Agent signature required wnen reinsiating) ATE
FILE NOW!H! FEE IS $150.00 9. Elaction Carnpaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelate ILE Ocrange [ Additian
NAME WEINBERG, MYRON NAME
STREET ADDAESS | 5377 ASCOT BEND STREE] ADDRESS
CITY-51-2tp BOCA RATON, FL 33486 CITY-5T1- 2P
TILE [ Delete THLE [l change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TE 1 telete TITeE Clghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY.-§T-21P
TITLE 1 pelete TILE 1 ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P TITY- §7-2IP
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TInLE [ pelete e [ Change [ Addition
MANiE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same iegal eilect as if made under cath; that | am an officer or direcior
of the corperation or the receiver or trustee empowered to execute this report as réguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeg} with an address,

with all gjher like empowered.
siGNATURE:  ({{ Lt L WH/

SIG '(I.IRE}ND TYPED OR PRINTED NAME Of SIGNING OFFIGEFFOR DIRECTCR Date Daytemae Phone &




