FILED
2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P99000089509 Secretary of State
1. Entity Name 01-17-2003 90109 038 ***150.00
CREATIVE MCRTGAGE GROQUP, INC.
Principal Place of Business Majling Address
673 S FEDERAL HWY 797 CAMINO LAKES CIRCLE
DEERFIELD BEACH FL 33441 BOCA RATON FL 33486
I N ARSI
Suite, Apt. # etc. Sulle, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number Applied For
65-0954%8 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired N $8.75 Addlitional
Feae Required
. - 6. Name and Address of Current Registered Agent . . - L. _ 7. Name and Address of New Registered Agent
Name p
SCHUPNER, CALVIN ¢ ! - /7 . -

6924 NW 6TH CT. Stre.el dress (P, §Q< N?e%"iuotﬁ%_qa/pt}ble) "
MATGATE FL 33083 L(l/ , ,,? = /m

T Lamszsn (F FL[ 255,

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. | am familiar wilh, and accept )

the obligations of registered agent. -
sane 7 A —ﬂz{;{cm T DUpLEeS> L AT R / /> A z

Signature, typed of printed name of rsgism'rsﬁaanl and title if applicable. {NOTE: Registered Agent signature required when reinstating) " DATE
- i
N, AnFll;ﬂE N?Vz\ﬂ.!s I;EE lﬁli'wo.ﬂo o0 9. Election Campaign Financing $5,00 May Be
) er May 1, 200 ee will be $550. Trust Fung Centribution. 0  Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD ’ 7 Delele TILE [ Change [ Addition
NAME HAGE, ELIE NAME

stacer aporess | 797 CAMINO LAKES CIRCLE STREET ADDRESS

crv-st-ze | BOCA RATON FL 33486 CITY-ST-2IP

TITLE O oerte TITE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-5T-2IP CITY-ST-2IP

TTE oo T o “Oodlete == e [ - . . . [Ochage [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-71P

TITLE [ pelete TME [ change [ Addition
NAME _ NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2Ip CITY-ST-2IF

TITLE 7 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P GiTy-ST-2IP

TITLE ] Delete TMLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIry-g1-2Ip

12. 1 hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my narne appears in Black 10 or Biock 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: REQUIRED I//Z/a 3 (B0 R0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ate Daytima Phone #

CR2E034 (10/02)




