2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9800007367 1 FILED
1. Enity Name Apr 19,2000 8:00 am
CREATIVE INTEGRATED SERVICES, INC. ecretary of State
04-19-2000 90090 015 ***150.00
Principal Place of Business Maiiing Address
501 KNIGHTS RUN AVE PO BOX 1792
#1601 TAMPA FL 33601-1792
TAMPA FL 33602 — lq us
us
TP v e IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FE! Number Applied For
59-3531427 Not Applicable
Zi Country Zp Country 5. Certficate of Siatus Desree [ $8+7 9 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- “M‘KOSTCYNTH‘A“A'ESQ'_Q T - ; Sireet Address [(PC. Box Numt;r-i;\lot—ﬁ\c-ceptable) - —
205 N PARSONS AVE
BRANDON FL 33510
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 Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and ttle If applicabla. {NOTE: Registared Agent sighature reguired when reinstaung} DATE
9. This corporation is eligible to satisty its intangibie FILE NOW!! FEE IS $150.00 Elacti ian Financi
Tax filing requirerment and elects to do so. ‘ After MAY 1, 2000 Fee will be $550.00 10- TrE;Uglr:niagloﬁIrsi;;uug:ncmg O fc%(gﬁohgzgfe
(See criteria on back) T Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPVT 2 Datte TITLE X . Ol change 0 Acdition
NANE TODD, CEEBEE NAME wove, Thoms O _
sTeer ooness | 504 KNIGHTS RUN AVE #5484 #2200 19 stReeT A0ORESS | RO 'y v\g eq lann Quorele, ieat
CITY - §7-21P TAMPA FL 33602 CITY-ST-2P Lakrley = 22309
TIMLE s a' Delate TITLE TR ‘ [T Change Q’Addinon
NAME TODD, CEEBEE e NAME o Aochke , Yarhandd
sTReeT aD0RESS | 501 KNIGHTS RUN AVE #5101 £ 00D ;ﬁ SEONES | 1 QS Cqpress Pont Coor A
CITY- 5T-2iP TAMPA FL 33602 i CITY-5T-7P LV eR AcLen 2l 3333 "
TITLE . [ Dalete TITLE DW&DWM - ‘e [ Change’ '-W:Addilion‘ -
NAME NAME N LR W )
STREET ADDRESS STREET ADDRESS g&,ns ' cdaeclon Oacie Uy
CITY-ST-ZiP CITY-5T-ZP ke \Qf\?,l C! ) 33 L oY
T O Delete TiTLE bV ceeR ) - "DfChange [} Addition
NAME HAME ToAd, ceMee ARG
STREET ADCRESS smeeroniess | SO0 Kni§RIS 2un e H# 2019
CITY-S7-21P CITY-ST-ZIP T = 33w
TLE O petete TITLE S % (¢ Change [ Addition
NAME RAME el Ceebee. prp-o
STREET ACDRESS STREET ADDRESS —S\-E\C K‘J\ LSh‘b Eoin e S 24
CITY-ST-21P CITY-ST-2IP T Fi LoD
ks [ oelste TLE o [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-§T-21P

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 supplernental 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my narme appears in Block 11 of Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SlGR L E A tnliEn P--0 O QQ3-207 =8Iy

3 . 4
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytma Phong #

SIGNATURE:




