v

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000087091

CREATIVE SCIENCE CORP.

Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 91185 036 ***150.00

Principal Place of Business Mailing Address

5377 ASCOT BEND P.O. BOX 19125
BOGA RATON FL 33496 WASHINGTON DC 20006
Us

AAATINEIR AV R RGO

2. Principal Place of Business 3. Mailing Address

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

O CHECK HERE 1F MAKING CHANGES

Applied For

City & State City & State 4. FEI Number
65-0796077 Not Applicable
Zip Couniry Zip Country 5. Certificate 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 - . —
__WEINBERG, MYRON — ez e o cme e RS e T -

. -~ =T Street Address (P.0. Box Number is Not Acceptable)
5377 ASCOT BEND
BOCA RATON FL 33496

City Zip Code

FL

-

the obligations of regitersd agent.

SIGNATURE _

8. The above named.‘éﬂﬁiy. submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

M ‘w Signature, typed.or printad name of registered agant and titls it applicable.

(NOTE: Registered Agent signature requirad when reinstating)

CATE

A AT

et ’FILE NOW!! FEE IS $150.00
t.AﬂerMay 1,2003 Fee will be $550.00
! M:Ré’ Chet:k Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

|

4

10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QOFFICERS AND DIRECTORS IN 11 .
e 1D B [ Delete e Clchange  (J Acdition § &
T NAME - WEINBERG, MYRON : NAME ' S
A~ srmeer aponess | 5377 ASCOTT WAY STREET ADDRESS 3
g-civ-stze | BOCA RATON FL 33496 CITY-§T-2P S
1 Tme e 1 Delete TITLE [[J Change” {71 Acdition %
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TILE [T pelete TITLE [ Change [ Acditien
NAME NAME
| osmmsevapomess | oo o i s B STREETADBRESS 5 -5 — S s o =
CiTY‘ST-ZIP’ - CITY-5T-21P
TITLE 1 Delete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
TILE [ pelete TITLE O change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-S1-2IP
TTLE O pelete TITLE OJ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-5T1-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othey like empowered.
i e i 3 > =t
SIGNATURE: Bl eedezsn AWZ%UF M@NW l////ﬂé)’ NS &3«&7/

SIGNATURE AND;VFED OR PRINTED NAMME OF SIGNING orncsﬂbn DIRECTIR

Date Ij'ayt\ms Phona #



