\ 41
2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # PO0000053278 .. - - -

1. Entily Name

CREATIVE SERVICES OF NASSAU, INC.

Principal Place of Business

#3080 J5TH STREET
ORLANDO FL 32811

Malling Address i

4380 35TH STREET
ORLANDO FL 32811

FILED |
May 17, 2001 8:00 am
Secretary of State
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8. Name and Addrasas of Ct;r‘re.nt H;glstared Agent 7. Name and Address of New Reglstered Agent
N

~ ‘U\'—g“m- 'Ertiz\'n:';?’\ )
58 |

)
’)/ Lhed™

* JOHNSON, KAREN M . >
4380 36TH STREET VSR AR s P

ORLANDO FL 32811
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8. The above named entity submits this statement
i
[

urpose of changing Its registered qﬂic_é or registared agent, or both, In the State of Florida,

SIGNATURE s
suqmnuqmummmmmin--auﬂwmmnmm [MCFTE: Rgistared Aent sigenanire requised when reinstaling)
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DATE

FILE NOW!!! FEE IS $150.00

9. This comoaration iz eligible to satisfy Its Intangible
After MAY 1, 2001 Fee will be $550.00

Tax filing requirement and elects to do so.

10, Election Campaign Financing
Trusl Fund Contsibution.

$5.00 May Bo
Added to Fees

(See criteria on back) Make Check Payable to Department of State
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indicated on this report of supptemental reps is true an
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accurate and thal my signature shall have the same legal el
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