4

FILED
2003 FOR PROFIT CORPORATION May 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000082088 Secretary of State

1. Entity Name 05-12-2003 90202 047 ***150.00

CREATIVE BUILDING SOLUTIONS, INC.

Principal Place of Busingss Mailing Address

10501 GARROLLVIEW DR. 10501 CARROLLVIEW DR,

TAMPA FL 33618 TAMPA FL 33618

I I LR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59-3673164 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied ~ [] 98-75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MORTELLARO, PETE J Street Address (PO. Box Numger is Not Acceptable)
10501 CARROLLVIEW DRIVE
TAMPA FL 33818

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =
" o Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Ragistered Agent signature requirad when rainstating) DATE
F“'E Now!!! FEE I? $150.00 9. Election Campaign Financing $5.00 May Be
Afler_May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. o QFFICERS AND DIRECTORS T 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D - ] pelete THLE {JChange [ Addition |
NAME MORTELLARD, PIETRO NAME
street aooress | 10501 CARROLLVIEW DR. STREET ADDRESS
omv-st-2¢ | TAMPA FL 33618 CITY-57-2P
TME [ cetete TIE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e - -- S e e - R - TILE 3 o I [ Change ] Addition
NAME NAME T - o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-21P ]
THLE O Delete TITLE ) [0 change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O palste TITLE O change {7 Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

quadify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rthat my signature_shalihave the same fegal effect as if made under oath: that | am an officer or director

12, | hereby certify that the information supplied with this#fing does not

indicated on this report or supplemental report j e an

of the corporation or the receiver or trustee e owered to [ as required by Chaper 607, Florida Statutes; and that my name appears in Bipck 10 or Block 11 if
changed, or on an attachment with an S5 3 (De

P —

SIGNATURE:

Ddu/gu{as ANDT‘IPED o'rymmsu NAME OF smWoa&ﬁecma / 7 Dafe Daylime Phona #

AY  BYBEQIO

CR2ED34 (10/02)



