DOCUMENT # PO0000017139 < Jul 05, 2001 8:00 am
et Ao Secretary of State
DETAILS AND DESIGNS CREATIVE SEHVICES, INC. 07-05-2001 90009 045 ***150.00
Principal Place of Business Mailing Address
3987 MACEACHEN BLVD.. #115 3987 MACEACHEN BLVD.. #115
SARASOTA FL 34233 SARASOTA FL 34233
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L
City & State City & State 4, FE! Number Applied For
LS5-0 05 ¥/b Not Applicatie
Zi Zi i
® Country ® Country 5. Certficate of Status Desied ~ []  98+79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — - Name e .
PREWETT, DANIEL L
Strest Address {P.Q. Box Number is Not Acceptable)
5777 BENEVA ROAD SOUTH ‘ P
SARASOTA FL 34233
City FL Zip Code
_B. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE :
. Signature, yped or printed name of registered agent and tiile f applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Imangiblé-;‘ ‘ FILE NOW!! FEE IS $150.00 ! o
Tax filing requirement and elects to do so. o After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
S - Trust Fund Caontribution. Added to Fees
(See criteria on back) O " Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D r O Delete e D, Pro, P S0, 7 JepChange [ Additon
J ) I
NAME FAHEY, ROBERT NAME
streer aDORESS | 3987 MACEACHEN BLVD., #115 STREET ADDRESS é/
om-stzP | SARASOTA FL 34233 CITY-§T-2IP 5 he
THLE O pelete TITLE o [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME B R NAME s e e e e e al
STREET ADDRESS STREET ADDRESS
CITy-§T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-87-2IP CITY-8T-2IP
TITLE 7J Delets TITLE (O Change (] Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-ZIP

13. | hereby certify that the information supplieg with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemen
of the corporation or the receiver of,

£e empowered

ther like emgfower:

ofort 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
execute thig report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

7

Daytime Phone #

0410081

CR2E034 (10/00)



June 22, 2001

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

‘Tallahassee, FL 32302-1500 -~ -~ = S e S o=

Gentlemen:

The enclosed Uniform Business Report was delivered June 15, 2001, to my home.
Apparently, the Post Office was unable to deliver it originally, as the corporate name
does not appear on my mailbox. Fortunately, the UBR was individually delivered to
another business with a similar name, who took the time and effort to track me down.

I respectfully request you abate the late filing penalty, as I did not receive the Form
timely. Please find enclosed my check in the amount of $150.00 for the normat renewal

fee.

Thank you in advance for your kind consideration.

Sincerely,

e
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