2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POQ000097222

1. Entity Name

CREATIVE MARKETING SYSTEMS, INC.

04-25-2001 9037

FILED ,
Apr 25, 2001 8:00 am
ecretary of State

4 016 ***150.00

Principal Place of Business Mailing Address
2434 SANDLAKE RD 2434 SANDLAKE RD
ORLANDO FL 32809 ORLANDO FL 32809
Suite, Apl. #, etc. Suite, Apt. #, ele. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_}'y 3(7/3‘/_5‘ Not Applicable
z Count Zi G iti
® Uy ® ountry 5. Cettificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

O'BRIEN, HAROLD K
2434 SANDLAKE RD
ORLANDO FL 32809

Street Address (P.O. Box Mumber is Not Acceptable}

City

= | Zie Code

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

SIGNATURE

Signatire, tyoed o rinted name of «egisiored agent 2-d Lle ¥ applicabic

(NOTF. Reg'sierac Agant s gnalurt: reguincd when reinstaig)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) O Make Check Payable to Department of State Trust Fung Contripuion. Added 1o Fees
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I O Deiete TInE AL v T T O Change [ adation
NARGE NART LllsRr7 . eSS
STREET ADDAESS STREET ADLKess | R4 O P A
CITY-5T-7IP SITY-ST-2Ip ﬂ,ewn/ag’ roReer) B2807
TMLE £ Delete TITLE &K &L FHETE e [ crange [ Addition
RAVE NAME oA I PR s
STREET ADDRESS SIREETADDRESS | B¢k T Slanire a0
oITY-ST-7P GITY-57-217 Proepnily, r—eded Fa2809
TTLE (1 Dekete TLE SEFD, TAREERS. [ Change ] Adcition
NAME NAME LA B R NS drstatorsd
STREET ADDRESS ST | LR SN LR G,
CITY-S7-2P CITY-8T-2F PR LIVGCH LA oD T25F
TITLE [ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STRETT ADDRESS
CITY-ST- 2P OIrY-ST-71p
TITLE [ Delate TITLE U] Crange [ Addition
WAME HAME
STREET ADDRESS STREE” ADUSESS
OITY-ST-7IP CITY-ST-7°
TITLE [ Delete THTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET A30RESS
CITY-ST-ZIP CITY-8T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlify that the information
indicated on 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 F am an officer or dircetor
of the corporation ar the recciver o frustee empowered 1o excculte this report as reguired by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 if

changead, or on an attachment with an address, with all other like empowered.

SIGNATURE:  PAAT K T,

[N
R —

Yy

S 7. F2L. £334

SIGNATU‘F:@ND TYPED OR PH:%D NAME OF SIGNING QFFICER OR DIRECTOR
LS @ RDrRrEs

7 el

Dayirme Phone

b
1

CR2E034 (10/00)



