2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 19, 2002 8:00 am

DOCUMENT #
1~ Enity Name V37835 Secretary of State
CREATIVE MARKETING AND PUBLISHING, INC. 02-19-2002 90043 024 ***150.00
Principal Place of Business Mailing Address
499 N.E. 26TH TERRACE 499 N.E. 26TH TERRACE
BOCA RATON FL 33431 BOGA RATON FL 33431
- ] TR EAERAN W ERAR I
2. Principal Place of Business 3. Mailing Address H ” |I m” ” l m ‘ I" I ‘ | | | " I “ l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 59‘3124604 QZ?ZZZ:Z:U(&
“ip Couriry 2p Country 5. Certificate of Status Desired | ;§92'g35q3?£ﬁ°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T
MORTON 'GREEN, KARENE ~ ( T'v dlivavced Kacen Green
499 NE. 26TH TERRACE ? € o N\Q(-"Oﬂ) & ?irhegt;fi:\rf\s;ﬂ’\.o. Box Number is Not Acceptabie)
BOCA RATON FL 33431 = 7
City FL Zip Code

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

siGNATURE
Signatura, typed or printed name of registered agent and ttte it applicable. {NOTE: Regislared Agent signature requirad when reinstating) DATE

9, This corporation is efigible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 ) N )

Tax fi\ing};3 requirementgand elects 13' do so ° After May 1, 2002 Fee will be $550.00 10. E:Eg:'?:r%aggilr?;uzgfncmg O fdsd%ct' er_ay Be

{See criteria on back) [ Make Check Payable to Department of State ' ecto rees
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN #1
TILE PD O Delete TITLE Kacenrn £. Coveer, ,Z] Change [ Adgition
NAME MORTON 'GREEN, KAREN E NAME o |
steer Aoress | 499 N.E. 26TH TERRACE sthezr aoomess | Sen ma')
arv-stze | BOCA RATON FL 33431 CITY-$T-7IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-7IP CITY-ST-7IP
THLE . [ Detete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IF CITY-$T-2P
TITLE [ pelete TITLE " [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-S$T-ZIP
TITLE [ pelete TITLE [ Change [ Addition”
NAME NAME N
STREET ADDRESS STREET ADDRESS ; :
CITy-$t-21P CITY-ST-2IP :
TITLE [ petete TITLE , O Changgv’-‘: [ Addition
NAME NAME . S
STREET ADDRESS STAEET ADDRESS '
CITY-ST-2IP - CITY-ST-2IP Y. _a"

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 infarmation
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 Black 11 or Biock 12 1f
changed, or on an attachment with gn addrass, with all other like empowered.

: S\ 393 _.

AN AT A AT RS ea g wpEy E v s
SIGNATURE: s\ ez esy AUIRED @’gmf‘” 2003, 25 i,
SIGNATURE IﬁD TYPED OR PRINTED NAME OF SIGNING VOFF!CER QR DIRECTOR ate - Daynme Phona S '4.- g"'

b OHDROJTCAS

nv

~ CR2E034 (9/01)

EY



