2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000026060 Apr 13,2000 8:00 am

1. Entity Name . f S
CREATIVE SALES GROUP, INC. ecretary of State
04-13-2000 90019 014 ***158.75

Principal Place of Business Mailing Address
962 NORTHLAKE BOULEVARD 962 NORTHLAKE BOULEVARD
SUITE 200 SUITE 200 ' e e
LAKE PARK FL 33403 LAKE PARK FL 33403-2001
g IR VEES AT
2930 O%ce Ancnee Vv h 1093 SAnesie E@Mﬁ
Suite, Apt. #, etc. Suite, Apt. #, efc. 00 NOT WRITE IN THIS SPACE
©-~3
City & State City & State 4. FEI Number 616 Applied For
W R Beach . FL W N\eozany .S C 650822 Not Applicable
Zip Country Zip Country - i $8'75 Additional
BBHOq Q&“\ %C’GC\\ aq Ll b |__| C‘\QR\ES\ o 5. Certificate of Status Desired ¥ Foo Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HABERMAN' PHIL Street Address (P.Q. Box Number is Not Acceptable)
2930 OKEECHOBEE BLVD.

WEST PALM BEACH FL 33408

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
. Signature, typed or printed name of registerad agent and titla if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9 This corporation is eligitle to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 . S
L ) - ) 0. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TT\EJ:,LI‘?:n daggi]\r?guﬁg?ncmg 0 ﬁgj'e%qohg)(;fe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
gt PD 7 Delete e Hoharge [ Acaiion
NAME FREY, CHARLES A NAME Chos\es . Be ey S )
sTReeT ADDRESS | 962 NORTHLAKE BOULEVARD STREETADDRESS | 1092 SOwoel & D e,}_;b& R\vd- B-3
omy-sT-2P | LAKE PARK FL 33403 o522 | s R\easaay S C %4k Y
TITLE SVID Delete TIMLE - ) Change [ Addition
e HABERMAN, PHILIP § - e g S Wl oee Bwd
stheeT aconess | 962 NORTHLAKE BOULEVARD seerooress | 3430 Oee thooee [wa.
orv-s-2p | LAKE PARK FL 33403 ovstze W Pedee, D e e, FL 33409
TITLE - - - 1 petete TITLE - . - R -+ «- ——[]Change~ [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TILE O pelete TITE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2P GITY-ST- 2P
TITLE O Defete 1ILE [J Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Detete TITLE [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
GIY-5T-2IP CITY-5T-ZP

13. | 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 cerlify 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 cr the receiver or trustee empowered to execute this report 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 all other like émpowered.

SIGNATURES SIS = =5 Lo es S cov 3'/5/—‘?0 (3y3) 849-)¢®

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC%OPbIHECTOR [ o= Daytime Phone #

CR2E034 {9/99)



