2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S§97325

1. Entity Name

CREATIVE IMAGE ENTERPRISES, INC.

Jul 08, 2002 8:00 am
Secretary of State

07-08-2002 90235 003 ***550.00
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8. The sbove named entity submits this statement for the purpose of changing its reglslered office or reglstered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or pnnted name of registered agent and title if applicable. ‘

(NCTE: Registersd Agent signature required when reinstating}

DATE

FiLE NOW!I! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible )
After May 1, 2002 Fee will‘be $550.00

Tax filing requirement and elects to do sa.
(See oriteria on back) O

Make Check Payable to Depaﬂment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

13. OFFICERS AND DIRECTORS 12, \ ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 11
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CITY-ST-2IP CITY-ST-21P
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TILE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-7IP ‘
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