2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U

K1

Pgﬂﬁﬂ" ENT# P98000064976

CREATIVE WELLNESS COMMUNICATIONS, INC.

03-17-2003 @

/

Mailing Address
P.O. BOX 14362

Principal Place of Business
P.O. BOX 14962
NORTH PALM BEAGH FL 33408

NORTH PALM BEACH FL 33408

U

2. Principal Place of Businass 3. Mailing Address

Suita, Apt. #, elC. Suite, Apt. #, etc.

LED

0463 013 ***150.00

A

[ CHECK HERE IF MAKING CHANGES

Cily & State City & State 4, FEI Number ) Appliod For
65-0854437 Not Applicable
Zip Country Zip Country ” . .75 Additional
-l —rma — R B I S B S TR U EVIL IR I gkc_equ_tg_ala___qu‘ggt_gs,Desyqd "—D"“—geae'ﬂequifed

6. Name and Address of Current Registored Agent

7. Name and Address of New Repistered Agent

L= Mame e e e e

STEDMAN, KARENE

1

Streel Address (P.O. Box Mumber is Nol Acceptable)
3931 RCA BLVD
SUITE 3101
PAI.M BEACH GARDENS FL 33410 City FL | ZpCoce

8..The “bove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am tamiliar with, and accept

the obligations of registered agent.

1

SIGNATURE
Signature, typed o printed nama of ragistered agewiL and ke ¥ applicabie.

(NOTE: Registorsd Agent signature (equired whn reinstating)

DATE

FILE NOWN! FEE IS $150.00
After May 1, 2003 Foe will be $550.00
Make Check Payable to Florida Depariment of State

Trust Fung Contribution,

9. Efection Campaign Financing

$5.00 May Be
Added 10 Fees

10, OFFICERS AND DIRECTORS | KIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
me D 0 delete e Jchange L) Addition
NAME LUMPUS, DAVID : NAME
sTREET ADDRESS | 358 GULFVIEW ROAD STREET ADDRESS
carv-s1-2¢ | NORTH PALM BEACH FL 33408-0000 CIFy-ST-2P

TME ] Dekete me C1Changs [ addition
NAME MAME
STREET ADDAESS STREETADD!:!?.SS
CITY-5T-2IF CITY-ST-ZP
e T T T Ooee me - T T DClcname [ Asdiion
WNAKE - - = S e e e = NAME . e .
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2F
TIE [ pekere TmME O3 Crange {7 Addion
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST.- P CITY-ST-2P
mE 7 Detete . TME Clchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2% CiTY-ST-2P
TINE [ pelzte THE [Jchange [ Addition
NAME NAME )
STREET ADDAESS STREET ADDRESS
CHY-51-5P cnY-s1-ar

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 1
indicated on this report or supplemental report is true and accurate and that my signature shall have ths same |
yr Irusiee empowered to execute this report as required by Chapter

of the corporation or tha receivg
changed, or on an attachment

an address, wilh all ottlor like empowered.

A

19.07(3)(i), Flprida Statutes. ! further certity that the information
legal effect as it made under cath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

{)3:/03

§ Data

=4 —é@qﬂsw

virma Prone #

Mar 17, 2003 8:00 am
Secretary of State

CR2E034 (10/02)




