2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000089509 Jan 13,2000 8:00 am

1. Entity Name

CREATIVE MORTGAGE GROUP, INC. Secretary of State

' 01-13-2000 90036 023 ***150.00

Principal Place of Business ‘Maiiing Aqgréss‘ ’

797 CAMINO LAKES CIRCLE 797 CAMINO LAKES CIRCLE
BOGA RATON FL 33486 BOCA RATON FL 334866964 . .
pBubilols
WL LR
Suite, Apt. #, etc. c Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Numger
DE%RHEZ 155’7}‘6# ﬁi ' {Sj-f' O?fé&ﬁ Not Appiicable

2 rFd N s
' Country dip Country 5. Centificale of Status Desired [ $8-19 Additional
1. il s R . I - T - Fee Required B

" 6. Name and Address of Current Registerad Agent 7. Name and Address of'Naw Registered Agent
Name
SCHUPNER' CALVIN J Street Address {P.O. Box Number is Not Acceptable)
6924 NW 6TH CT.
MATGATE FL 33063
City FL Zip Code

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 Flarida.

SIGNATURE
Signature, typed of printed name of registered agent and tille it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
b Tscorosiosuge ok el | FUENOWIN FEEIS 16000 | 10 cocionCompunrrc - $5.00 sy
= ’ . Trust Fung Contribution. ] Added to Fees
(See criteria on back) D Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Dekzte TITLE (Jchangs [ Addition
NAME HAGE, ELIE NAME
street ADDRESS | 707 CAMINO LAKES CIRCLE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33438 CITY-ST-2IP
mE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . i o e . _Romvstzel 4 e —
TITLE [ pelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZiP
TILE [ Detete TITLE [ change [T Acdition
NAME NAME
STREET ADCRESS | - ) STREET ADDRESS
CITY-ST-2IP [ CITY-ST-2IP
TITLE {1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
TITLE [ belete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2IP

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 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 empowared to execule 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.

— el
AR LS

gt

SIGNATURE:

4 r
-
>

, REQUIRED /- 2= R000  (agNbar2:]t
SIGNATURE AND WPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR Date Day?ve Phor L
BsiN\Ido - fONL

[Earpe e

P AR RTNE



