05, 2003 8:00 :
UNIFORM BUSINESS REPORT (UBR) May 05, 00 am g
DOCUMENT #  PO0000010272 Secretary of State
1. Entity Name 05-05-2003 90216 027 ***150.00
CREEKSIDE ENTERPRISES, INC.
Principal Place cof Businass Mailing Address
241 MAPLEWOOD DR. 241 MAPLEWCOD DR.
JACKSONVILLE FL 32259 JAGKSONVILLE FL 32259
2. Principal Place of Business 3. Mailing Address llll”lll m |||” ||”| II"l Ilm ||"| ||||| "I“ II"I “'“ '"’”m ‘II.
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IE MAKING CHANGES
City & Statg = ~— > === —=~ . - -City & State 4. FEI Number s = - L Applied For -l
59‘3621049 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TIMBOL’ ONIO Street Address (P.O. Box Number is Not Acceptable)
241 MAPLEWOOD DR.
JACKSONVILLE FL 32259
’ City Zip Code
t 1 4 / / FL
8. The above named entity submi statement gy thy purpoge’dl ghanging its Jegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered . .
SIGNATURE oy lad] -
. Sigl:lalurs. typed Wmazl registered agent and title if applicable, {NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS'$150.00 . R
. Election C. F
At Hay 1,200 Fao wil b0 55000 T oy $500 e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delste TITLE [Jchange  [C] Addition ‘g‘-_,_
NAME TIMBOL, ANTONIO V NAME 2
sTReeT aDDRESS | 241 MAPLEWOOD DR. STREET ADDRESS 3
© CITY-ST-2IP JACKSONVILLE FL 32259 CITY-§T-21P g
o
TTLE D O Dalete TITLE [JChange [ Addition (C_E)
HAME TIMBOL, SHELLY NAME
-.STREEL.ADDRESS L 24 1. MAPLEWOOD.DR.... .. _ STREET ADDRESS
omv-st-ze | JACKSONVILLE FL 32259 ST cmy-sT-zp -
TITLE O pelete TINLE [Ochange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TITLE [ Delete - Tme [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 7
CITY-8T-21P CITY-ST-2IP
TITLE [ Dolete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
TITLE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . -ST-21P
12. | hereby certify that the information suppfied with this filin d in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated en this report or suppiemen¥l reporf is true a / ave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver orfrustee enpowera i apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, gr on an attachment wityl an address, with al i .
el /reoufdy 5///6_?
SIGNATURE: ___ G5/ W)
suertyaﬁ AND'TYPED OR PRINTEDWAME OF SIGNING/OFFICER OR DIRECTOR Date Daytime Phone #




