2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

i

FILED
Jan 30, 2003 8:00 am

| DOCUMENT# :

1. Entity Name

CREATIVE.SALES

f ’

GROUP INC e P

P98000026060

Secretary of State

01-30-2003 90163 040 ***158.75

Principal Place of Business

2930 OKEEECHOBEE BLVD

Mailing Address- -
1092 JOHNNJE DEDDS BLVD

B3

L

WEST PALM BEACH FL 33409
o MOUNT PLEASANT SC 20464

AU N

2. Principal Place of Business 3. Mailing Address
600 Scacddtee Sox .
Suite, Apt. #, efc. Suite, Apt. #, etc, WECK HERE IF MAKING CHANGES
v & State City & Stale 4. FEI Number 65’0822616 ' Applied For
“\ %pm\\ G-o.vb‘e s, Nt Applicabye
Z|p Country Zip Country . ) 33 75 Additional
.3 3 q o 3 US 'R ‘ _ . o 5. Certificate of Status Desured Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
. Name
HABERMAN' PHIL Streat Address (P.O. Box Mumber is Nat Acceptable) -
600 SANDTREE DR
surtE 108
PALM BEACH GARDENS FL 33403 oy FLL | Zocoe

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

SIGNATURE

Signalure, typad or printed name of registered agent and lille it applicable. (NQTE: Registersd Agent signature required when reinstating) DATE

FILE NOW! FEE IS $150.00
After May 1, 2003 Fee will be §550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS _I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TITLE PD 7 Delete TITE [ Change  [] Addition
NAME FREY, CHARLES A NAME

steet aponess | 1082 JOHNNIE DODDS BLVD B-3 STREET ADDRESS

arv-st-ze | MOUNT PLEASANT SC 20464 CITY-S1-2IP

TME SVID O Delete TILE [J Change [ Addition
NAME HABERMAN, PHILIP S NAME

sTReet ADDRess | 2930 OKEECHOBEE BLVD STREET ADDRESS

CITY-$T-21P WEST PALM BEACH FL 33409 CITY-ST-2IP

THLE O Deiete TITLE N [ Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE O Deleie 1IMLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LATY-ST-2IP CITY-5T-2P

TITLE O pelete e [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CiTY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the infarmation
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 recelver 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 ali other like empowered.
a1 W aker 1 5 — l;|| o g

SIGNATURE: %ﬁk&&@@[ﬁ SRED, //2«//0 EY3 €49 lso

Dayfime Phone #

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR !IRECTOH

Date

1V

CR2E034 (10/02)



