2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jul 09, 2003 8:00 am

DOCUMENT # HQ7502 SR Secretary of State
1. Entity Name i ] e ok
CREATIVE COSME“CS. INC. 07-09-2003 90032 025 150.00
Principal Place ¢f Business : Mailing Address
417 RICHARD RD. 417 RICHARD RD.
ROCKLEDGE FL 32955 . ROCKLEDGE FL 32955
2. Principal Place of Business 3, Maling Address Hllll” |"| |||" ’lm m” |IH| |||‘ IIl" |'|“ |||“ |‘||l I|I” I|||| "H
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2422939 Neot Applicable
Zip Country Zp Country 5. Certificate of Status Desired | ﬁg‘gesq lﬁ:’e‘ﬂﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— ~ Name - .- - — - -
SHELDS' VIRGINIA Street Address {P.O. Box Number is Not Acceptable)
417 RICHARD RD. :

. ROCKLEDGE FL 32855

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE AL
a‘q Signatute, typed or prinled_f}?mgcl registered agent and title if applicable, {NOTE: Ragistarad Agant signatura required when reinstating} DATE
B - g bed 8
S FiLE NOW!! FEE:5:$550.00 )
. il 9, Elsction C ign Fi
After September 10, 2003:Fagiwill be $750.00 B paian naneing fc?c{e%qoh@ésse
Make Check Payable 10 Florida Department of State '
10. : ", OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO O pelete TITLE (O change [ Adaltion
HAME SHIELDS, WILLIAM NAME
streer anoress | 417 RICHARD RD. STREET ADDRESS
amv-sr-ze | ROCKLEDGE FL \ oITY-51-2P
TILE sD I elete TITLE 1 Change ] Additien
NAME SHIELDS, VIRGINIA NAME
streer aooress | 417 RICHARD RD. STREET ADDRESS
crv-st-zp | ROCKLEDGE FL eIy -§T-21°
TITLE O pelete TITLE [ change [ addition
NAME NAME
STREETADDRESS [ -~ ~ B - - = - STREET ADDRESS | - R L.
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Dalete TITLE [ change  [T] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-5T-2IP
TITLE O Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE 3 oelste TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby cerlify 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 Block 10 or Block 11 if
changed, or an an attachmenywith an address, with all other like empowered.

IBNATURZ RESIEAD 2l2loa  2a1r20-0717

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

[EVIAVIAV ¥

nwv

CR2E034 (4/03)



CCl AolHoq e

417 Richard Road ,‘# /7/0 /75 J .;‘

Rockledge, Florida 32955

NEW AREA CODE

(321) 6360717
Fax (321) 631-3861

July 17,2003

F1. Dept. Of State

Div. of COrporations -
~ TP0 Box 6327 - ’

Tallahassee,FL 32314

Dear Sirs:

We did not receive this until last week and did not get
one eaalier. We are paying the $150.00 fee.

Rl
S Vitginia A
Treasurer




