Y T

2002 UNIFORM BUSINESS REPORT (UBR) M 25 I%OE(:)]Z) $:00
DOCUMENT #  PO0000083904 Szz:{retzlry of Siateam

1. Entity Name

CREATIVE COUNTERTOP SOLUTIONS, INC. 05-22-2002 90141 035 ***150.00
Principal Place of Business Mailing Address

700 . HAWTHORNE AVE.. UNIT 104 700 S. HAWTHORNE AVE. UNIT 104 _ ;
APOPKA FL 32703 APOPKA FL 32703 49V419

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3671008 Mot Applicable
2p Country Zip Country 5. Certificate of Status Desired [} 38'75 Addi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
R ENGLEH_' EQOLSEKL L i o Street Address(P.O. Box Number Is Not Acceptable)
407 WOODB!NEST e Al e Sl mew TR . e TeemT L T it B
FERN PARK FL 32730
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
- Signalure. typed or printad name ot registerad agent and title it applicable {NOTE: Registered Agent signalure required when reinstating} DATE
s 1hls{ﬁ.r,rporat|9n is elltglblg t? satlstfy(ljts Intangible FILE N1OW... FEE I§ $150.00 . 10. Election Campaign Finarcing $5.00 May Be
ax filing requirement and elects to do so. ‘ After May 1, 2002 Fee will be $550.0 Trust Fund Centribution. O Added to Fees
(See criteria on back} y Make Check Payable to Department of State
11. OFFICERS ANS DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE [ change (] Addition §_
NAME FOSTER, JAMES N NAME e
STREET ADDRESS | 2116 ELMCREST PLACE STREET ADDRESS §
CITY-ST-2IP QVIEDO FL 32765 CITY-ST-ZIP u
a9}
e DV ﬂ?emte T Ol Change [ Additien | &S
e BOGHOS, GEORGE e
sTreeT a0oReSS | 1615 SEMORAN N CIRCLE, #203 STREET ADDRESS
onv-sT-2¢ | WINTER PARK FL 37292 OITY-§T-21P
TITLE DVST (] Detete TTE O change [ Addition
e FOSTER, JOAN M N
STREET ADDRESS | 2116 ELMCREST PLACE STREET ADORESS
CITY-ST-2IP OVIEDO FL 32765 GITY-ST-ZP e
TILE . g e DliDelatesne = TS e 2 o T T § TJChange [ Addition
== LA 2 B = T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIILE (] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Datete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify thal the infarmation
indicatéd on this report or supplemental report is trug 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 receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ge-gddrass, with alt other like empowered.

St At aar A0 — FA 02 4013 -5557

_SrIATURE AND TYPED OR PRINTED NAME OF %NING OFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE:




