| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

[V

DOCUMENT #  P99000045730 Secretary of State
- Entity Name 01-27-2003 90164 029 ***150.00
CREATIVE ADVANTAGE OF SOUTH FLORIDA, INC.
Principal Place of Business I Mailing Address _
6278 N. FEDERAL HWY., PMB #6 6278 N. FEDERAL HWY.. PMB #6 byvirvy™—
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
EPS— S— BT A
Kaite, Aot ¥, st Suite, Ap1. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number . Applied For
65-0919152 Not Applicable
Zip Ceuntry ap . Ceuntry 5. Certificate of Status Desired a - $3'75 Additional
. ; Fee Required
- 6. Name and Address of Current Registered Agerit-~ —.- -~ 7|= == . - 7. ‘Name and Address of New Registered Agent- -
Name
HUFF EUZABE[H Street Address (P.O. Box Number is Not Acceptable)
6278 N. FEDERAL HWY PMB #6
FT. LAUDERDALE FL 3.1308
City FL Zip Code

~ 8. The above named entity SL:meilS this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE. :

- Signature, typed or [J;rimed nams of registared agent and titla if applicable. (NOTE: Registered Agem signature required when reinstating) DATE,

]
FILE NOW!!! FEE S $150.00 ) . .
! 9. Electicn Ca ign Fi n

it My 1,2003 Fee will e $550.00 oo e 1y 35,00 e oo
Make Check Payable to Florida Department of State
10, QOFFICERS AND CIRECTORS 11, ADDITIONS/CHAMNGES TO QFFICERS AND DIRECTORS IN 11
TILE D O petete TILE O] Change () Addiion
NAME HUFF, ELIZABETH NAME
staeeT aporess | 6278 N. FEDERAL HWY., PMB #6 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33308 CITY-ST-7IP
TIMLE 3 selete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE - s oo D Detele- . me |- e e - - 5o — [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2/P
e [ petete TRLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 3 Delete TITLE [ change  [] Adaition
NAME . C NAME
STREETADDRESS { - . T ' STREET ADDRESS
CiTY-$7-2IP CITY-ST-21P
TITLE - O Delete me : ' [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2IP
12. | hereby certify that the nformauon 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 supplamental 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 rustee 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 wish an address, with al other like empowered.

y g LA A7 = Ié

SIGNATURE: M W%@UHRE@ 3/03 G54 Jyg!-St !

OGNATURG/AND TYPED OR PRINTED NAMEJORAIGNING OFFICER OR DIRECTOR Date Daytime Phons #
]

CR2EQ34 (10/02)




