FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
. Mar 05, 2002 8:00 am
DOCUMENT #  POO000017139 Secretary of State
. Entity Nam:
DETAILS AND DESIGNS CREATIVE SERVICES, INC. 03-05-2002 90030 039 **#150.00
Principal Place of Busingss Mailing Address
3887 MACEACHEN BLVD.. #115 3987 MACEAGHEN BLVD.. #115
SARASOTA FL 34233 SARASQTA FL 34233
S S AT RATARCR M
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. | 65-0982416 Not Applicable
Zip B | Gountry Zp Country 8. Certificate of Status Desired O ?i'ggqas:;“onal
mﬁ. Nam-sf.and Address of Current Registered Agent — = ~— -~~~ < =7 Name and Address of. New Registerad Agent..  _ . _
Name
PHEWE‘T' DANIEL L . Street Address {P.O. Box Number is Not Acceptable)
5777 BENEVA ROAD SOUTH
SARASOTA FL 34233
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or boih, in the State of Florida.

SIGNATURE
Signalture, typed or printed nama of registered agent and titla if appticaﬁ_ﬁ%@m signatura requirad when rainstating) DATE
9, This corporation is eligible to satisfy ils Intangible FILE NOW!!I FEE IS : . - )
Tax filingrequirememgand elects lgydo $0. y After May 1, 2002 Fee Will$be $550%0 10, EIECUC‘” Campaign Financing $5.00 may Be
9 ¢ rust Fund Contribution. O Added to Fees
(See criteria on back) - Make Check Payabile to Department of State
11. OFFICERS AND DIRECTORS—.__ j B3 _/  ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PVDS 3 pealete [1change [ Addition
NAME FAHEY, ROBERT v
STREET ADDRESS [3987 MACEACHEN BLVD., #115 STAEET ADDRESS
CITY-ST-2IP SARASOTA FL 34233 CITY-ST-2P
TMLE ) 3 pelets TITLE Cjchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
e TITLE gromty e oo spor e T np s = e ms T w . ozlefDlptgaet RETTIE = wrn . "Pmlae e s wemtectr s copnm cte e ey [S]:ChaNge: - [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
LE O Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIHLE [ pelete TITLE [ Change [ Addition
NAME - NAME
STREFT ADDRESS STREET ABDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete ME [Jchenge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify 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 infermation
indicated on this repert 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
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attajh;twith an address, with all other like empowered,
y ’\‘ .;-,'< .;\‘\_’- ‘ -,{,".' o Cox &
SIGNATURE: ot T %OMM ,?é/;[ gl

#~ QIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJRECTOR Date Daytime Phone #

AY  Z8¥BIS0

CR2E034 (9/01)



