2002 UNIFORM BUSINESS REPORT (UBR) Aug 05, 2002 8:00 am

DOCUMENT #  S48250 Secretary of State
1. Entity Name 04-30-2002 90104 018 *****g 75
. ) 023 ***141.25
CREATIVE STAFFING STRATEGIES, ING. / 08-05-2002 90008
Principal Place of Business Maliing Address
6590 VIA TRENTO 6530 VIA TRENTO
OELRAY BEACH FL 30448 DELRAY BEAGH FL 33448
2. Principal PIBCB of éusiness 3. Mailing Addl’ESS ”"""' "”",”,", “’ l ,’ ,’ ",, ,
Suite, Apt. #, el Suite, Apt. 4, etc. DO NOT WRITE IN THiS SPACE
City & State ! City & State 4. FEI Number Applied For
, 650261581 Nol Applicabia
Zip Couniry Zip Country . $8.75 Addltional
_ 5. Certificate of Status Peswed a Fes Required
8. Name and Addross of Currer: Reglstered Agent———. — . 4 T T7”Nama'and Address of New Registerad Agent
———r—— = ——— - - o =
HOFFMA"‘ MORT Street Adaress (P.0. Box Number is Not Acceptable)
6590 VIA TRENTO
DELRAY BEACH FL 33445
City - FL l Zip Code
8. The sbave named entity submits this statement foe the purpose of i:hangmg 1ts registered office or registerad agent, or both, in the State of Florida
SIGNATURE
Sqmmwmmmarmqmwiuiw. {NOTE: Ragi Agent sigy oq when reinstating) DATE
9. This corporation s eligibi o salisty 15 Inanglbie FILE NOWI FEE IS $150.00 10, Electi o Firanci
Tax filing requiremant and elects to do so. Atter May 1, 2002 Foe will be $550.00 o srigrzzn(;ag:r:;?:uﬁgrncmg 0 ﬁ;‘ﬂ'ﬁiﬁf"
(See criteria on back) a Make Check Payable to Department of State ’
11, OFFICERS AND DIBECTORS ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11 —_
mie PD O Detete nILe O Cange [ Addition | 5
NAME HOFFMAN, MAURICE NAME &
STREETADORESS | 5590 VIA TRENTO STREET ADORESS § .
arv-si-z2 | DELRAY BEACH FL 33448 oY-5t-2 g
e D ] Oetete mE Dlchange [ aduition | &5
Nave GOTTLIEB, iRA N. NAE
sterTaohess | 305 MADISON AVE #2033 STREET ADDRESS
CITY-ST- 7P NEW YO NY CITY-S1-7iP
e e e Do i R e e Ty
NAME d R. ' . R NAME . '
STREETACORESS | 305 MADISON AVE #2033 STREET ADORESS
Cify-57-p NEW YORK NY Ciry-st.zp
L . v 3 peigte THE Cichange [ Addtiion
NAME NAME
STREET ADDRESS L STREET ADDRESS
CAY-SI-Zp CITY-5T-29
TnE 7 petete TILE ClChange  [] Aduition
NAME . NAME
STREET ADDAESS - STREET ADDRESS
CiTY-ST-21P CITY-S7-200
TIE 3 petetn TILE . CIchange T3 Agdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-57-21p CITY-S1-2p
13. | heraby certify that the information supplied with this ﬁling does not qualify for the exemplion stated in Saction 119.07(3)(1). Florida Statutes. ! further certify that the information
indicated on this fapornt or supplementaf feport is true and accurale ang that my signatura shall have the same legai effect as if made under oath: that } am an officer or direcior
of the corporation or the receiver of lrustee empowered {0 exacute this report as required by Chaptar 607, Florida Statutes; and that My name appears in Block 11 or Block 12it
changed, or on an attechmen! with an address, with all other like empowerad.
SIGNATURE: & 6'9[2(.12 243y
- . Date Daytime Phone #




