FILED
Feb 26, 2003 8:00 am
Secretary of State

02-26-2003 90148 008 ***150.00

-~ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # (G31089

1. Entity Name

CREATIVE CONSUMER SERVICES CORP.

THE S

Principal Place of Business Mailing Address

809 SE 12TH CT 803 S.E. 12TH CT
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316
Us us

L

[0 CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
59-2282148 Not Applicanie
4 Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
A - _ o N o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
WOLFE'SCHWARE FRA! IC"!E. G Street Address {F.0. Box Number is Not Acceptable)
809 SE. 12THCT
FT LAUDERDALE FL 33316

City Zip Code

FL

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept -
the abligations of registered agent.

LRV LY SV -

I

SIGNATURE e T
* Signature. typed or priw of ragistered agent an)@e il applicable’ {NOTE: Registerad Agenl signature required whan rsinstating) DATE
! ,
_ Aﬂ;F“;JIE N?‘;’éo!:; EE I?- $150.00 9, Election Campaign Financing $5.00 May Be
er vay 1, _e w : Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State .
10. - CFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11 |
TILE PST : O elete TILE [Jchange [ Addition g
NAME WOLFE-SCHWARTZ, FRANCINE HAME A8
sTReeT aDDRESS | 809 S.E. 12TH CT- STREET ADDRESS 3
cmv-st-ze | FT. LAUDERDALE FL 33316 Grv-s7-2i o
TITLE ] Delete TITLE [ change [ Addition g
NAME NAME
STREET AGDRESS STREET ADDRESS ~
A=LITY.8Y-20 _ . | = — = e o= R LTYIST IR u?-:n':—_ﬁ——;_ﬁ_ﬂﬂ:_;_bﬁ—_ﬂ_._____ == -

TME [T Dalete THLE [ chaage - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
"CITY-ST-2IP CITY-S8T-ZIP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
me U Datete TILE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the information

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

af the corporation or the receiver or trusiee empowered to exscute this report as required by Chapier 607, Florida Statutes; and that my pame appears in Block 10 or Black 11 i

changed. or on an attachmg with an address, with all other like smpowered. 2/2,‘{ 03 QSQ —

i : . i
SIGNATURE: \\71 Fra ncias e Wolle Xhesart - F \
Date Daytirme Phone #




