FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Se{retary of State

PgtCNU M E NT # P0000001 71 39 05-01-2003 90334 006 ***150.00
. Entity Name
DETAILS AND DESIGNS CREATIVE SERVICES, INC.
Principal Piace of Business Mailing Address
3987 MACEACHEN BLVD.. #115 3387 MACEACHEN BLVD.. #115
SARASOTA FL 34233 SARASOTA FL 3423
2. Principal Place of Business 3. Mailing Address ”"""Hu I""IN’ Ilm ||‘|| |Im "m "INI““’“"“" ml Iln
Suite, Apt. #, stc. Suile, Apt. #, etc. [ CHECK HERE I€ MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-09824 16 Mot Applicable
Zip - Couft_L‘_ﬁ Z.i_,p,_ ~ N E)oumry 5. Certificate of Status Desired O gese'gesqlﬁféﬂ—o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
PREWE]T‘ DANIEL L Street Address (P.Q. Box Number is Not Acceptable)
5777 BENEVA ROAD SOUTH
SARASOTA FL 34233
City FL Zip Code

8. Thé above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flosida.
the obligations of registered agent.

1 am familiar with, and accept

SIGMATURE .
Signatura, typed or printed nama of rlagis!ered agent and title if applicable. [NCTE: Registerad Agent signature required when reinstating) DATE
1]
AﬂF"I\nE ?qlf)\l;l‘;‘.)l3 I'==EI’:“ ‘ﬁls;a soéosg o 9. Elgction Campaign Financing $5.00 May Ba
. er May 1, e W 3_ . " Trust Fund Contribution, Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVDS . [ Dalete TITLE [C1cChange [T Addition
HAME FAHEY, ROBERT HAME

STREET ADDRESS | 3987 MACEACHEN BLVD).,, #115 STREET ADDRESS

CITY-ST-ZP SARASOTA FL 34233 CITY-§1-21P

TTLE . 7 Delete TITLE [T change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-§T-2IP e e s emv— iw e Romrestoze. o - o : ~——— - e

TILE 3 petete TILE [dcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 3 oelete TITLE (O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TITE 7] Detete TE [l Change  [J Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-Z1P

e [ pelete L ] thange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-S1-2IP CITY-5F-2IP

12. | hereby certity that the information s C
indicated on this report or supplg | report is true and accurate and that my signature shall have the same legal effect as if made under oath;
of the corporation or the receiver"opfustee empoyfred to exe

c¢hanged, or on an attachmel i anjaddress, yith all pther e empowered.
A g ‘e
Sl oAbl fovinED

iied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

that { am an officer ar direcior

le this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

SIGNATURE:
IGNATURE AND TYPED OR PRINTED NAWF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone &

CR2EQ34 (10/02)



