'2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

CREATIVE FINANCIAL SERVICES, INC. Secretary of State

05-03-2000 90067 044 ***150.00

Principal Place of Business Mailing Address
7880 N. UNIVERSITY DRIVE 7890 N. UNIVERSITY DRIVE
SUITE 100 SUITE 100
TAMARAC FL 33321 TAMARAG FL 33321-2124
Rawaed Pl
Suite, Apt. “# elc. Suite, Apt. # . # DO NOT WRITE IN THIS SPACE
- Sulf 207 BT
ity & State P City & State ) 4. FEI Number 55 UB Applied For
O(—'M t QA LU'V‘ PL’ 79149 Not Applicable
Zip . ‘ Country Zip Country - . $8.75 additional
5 5 3 D-% ! l S A‘ 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T -7 - C Name e T o o
SCHWARTZ, HARVEY freet Addregs (RO, Number is,Not Accepta
<2680 N UNIVERSITY DRIVE- < 3787 BEgWAR " RwWD
“Suffet00~
TAMARAG-FL-2002+ Suwll 207
Cit . Zip G
"Qla g i FL [ 73332/

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

SIGNATURE
Signature, typed or primed name of registered agent and title if applicable (NOTE: Registerad Agent signalure required when reinstating) DATE
B e | Wi 13000 Foswi g 853 0. et Campsig g $5.00 oy B
gre : er MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
(See criteria on back) 8 Make Check Payable 1o Department of State
1, OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE Mne [ Addition
NAME SCHWARTZ, HARVEY NAME 875 ww Baow ard Bivd.
STREET ADCRESS | 7880 N. UNIVERSITY DRIVE, SUITE 100 STREET ADDRESS | 4 2077 ’
om-si2¢ | JAMARAC FL 33321 sz | g) A TATON | o 333xY
L O Detele L ' O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [J oelets TITLE [JChange  [] Addition
NAME NAME - B D - - e e - -
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [} Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P
TILE [ pelete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CHY-ST-7IP . CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exermption 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 shall have the same legal effect 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 11 or Block 12 if

changed, or on an attachment with ddress, with all other like empowered.
ged. oren a P HARVey Sclwiny 2

sionaTuRe: o Zh 1 0 "!'.!%S\JMO I 96- 2420

SIGNATURE AND TYPED OR pnm@ NAME OF SIGNING omc?n OR DIRECTCR ato Daytima Phona #

DOCUMENT # P98000092139 May 03, 2000 8:00 am

CR2E034 (9/99)



