FILED

2002 UNIFORM BUSINESS REPORT (UBR)
May 05, 2002 8:00
DOCUMENT #  PO0000053278 Szz:{retary of Stateam

1. Entity Name

CREATIVE SERVICES OF NASSAU, INC. 05-05-2002 90296 (37 ***]158 75
Principal Place of Business Maiting Address

4380 36TH STREET 4380 36TH STREET

ORLANDO FL 32811 ORLANDO Ft 82811

A AT WETR R

2. Principal Place of Business 3. Mailing Address
836 4). Jesotn St | 836 L3 Desoto SE
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
O/[e’\m on PL Fd C ermen / / Z 59-3663909 Net Applicatie
\Sz)lpq? / / Country § Z/? / / Country 5. Certificate of Status Desired ?g'gesq Lﬁgedc:tional
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oot - - ] Name_ . o B
JOHNSON, KAREN M
' Street Addrgss (P.Q, Box Number is Not Accepgable)
11256 CRESCENT BAY BLVD. 158 e scmn ey Blud
CLERMONT FL 34711 /
City . FL Zip Code

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

SIGNATURE _*n

Signature, typad or printad name of registered agent and titls it applicable. {NQOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporalion is eligible to safisfy its intangivie FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax flling requirement and elects ko do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feis
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VSTD O Delste TITLE [JcChange [ Addition
NAME JOHNSCN, KAREN NAME
staeet anoress | 4380 36TH STREET sweeranoress | [l 2@  Crescen Yl 8:2 )f 8 /I/Q/
crv-st-z2¢ | ORLANDO FL 32811 CTY-§1-2IP Cler morn ,ﬁ Y= JA 27/
TITLE p [ pelete TITLE [ Change [ Addition
NAME JOHNSON, DARREN NAME C/
swreeT aooress | 4380 36TH STREET seermness | /1A O6 Crescen / Ba/ 8 le
onv-st-2r | ORLANDO FL 32811 CITY-57-21P Clerman S ZLa0s/
TNLE O Delate TITLE T [Jchange [ Acdition
HAME NAME
STREET ADDAESS T " STREET ADORESS - -
CITY-ST-21P CITY-ST-2P - -
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE ; o 7 Delete ITLE [JChange  [] Addition
NAME R NAME
STREETADDRESS { = * -+ STREET ADDRESS
CITY-ST-21P el CITY-ST-2ZP
TITLE 1 petete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report 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 diregtor
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and fhat my ngme appears in Block 11 or Block 12 if

changed, or on an attacffhent witg an address, with all other mprowered. -
7

Data Daytime Phone #

SIGNATURE:

-

Rt i bt
SIGNATURE AND TYPED OR PRINTED WOF SIGNING OFFICER OR DIRECTOR

aeleuio

CR2E034 (9/01)



