2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) May 02, 2003 8:00 am

DOCUMENT # P0O0000051683 Secretary of State
1. Entity Name
CREATIVE CONCEPTS MANAGEMENT SERVICES, INC. 05-02-2003 90244 015 ***150.00
Principal Place of Business Mailing Address
1126 S. FEDERAL HWY.. SUITE 158 P.O. BOX 60393
FT. LAUDERDALE FL 33316 NORTH CHARLESTON $C 29419 ‘ ‘
AU TR RAAEN
2. Principa! Place of Business 3. Mailing Address
(04 S, /72 Stuet | [0( S . /7% anef—
Suite, Apt. #, afc. Sutte, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Ft. Lavderdale, FL | Fp Llaydecdale, FE 65-1011005 o Applcatis
Z\p3 33/ 8033_4 leg 3z /5" C?)ng"}, 5. Certificate of Status Desired 0 ?g‘g?ql‘;?:dmonai
G. Name and Address oi Currem Registered Agent ) 7. Name and Address of New Fleglstered Agent
o Name : s t
SPIEGEL & UTRERA PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City 7 FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cor registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. . Bignature, typed or printad name of registered agent and title if applicabls. {NOTE: Reqgisterad Agent signalure required when reinstating) DATE
FILE NOW!Y FEE IS $150.00 ) -
7 9. Elsction C Fi i
After ffay 1, 2003 Foe will be $550.00 oo oo "% [ e ey oa

Make Check Payable to Florida Department of State '

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

TITLE PSTD [ etate TME (B Thange [ Addition
NAME CORNETT, GABRIELLE NAME "

street anoress | 1126 S. FEDERAL HWY., SUITE 158 ) seeTaboRess | /O S W, /7 Sheeet

crv-st-ze | FT. LAUDERDALE FL 33316 on-si-2p |fr Lavde~da le, Ft 333/5

TRLE . [ pelete TITLE . [ change [ Addition
NAME y NAME

STREET ADDRESS o STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ pelete TILE [ Change ] Addition
HAME — - ’ NAME ; M
STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-ZIP

TITLE [ pelete TITLE [ Change ] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-2P

TITE [ Delsta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP OITy-§T-2P

TILE T 1 Detete TITLE [J Change [ Additicn
NAME NAME : ‘
STREET ADDRESS o STREET AGDRESS T

CITY-§7-21P CITY-§T-71P

12. | heraby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 receivgr 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 ary an attachmept yith ag addresg, with ajq

& er Ilkeemp
B s Goloriele Qoenctt™  d(zolon @su)yanLsy

WGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daylima Phone #

SIGNATURE:

%
)
3

-]
=

CR2E034 (10/02)



