2002 UNIFORM BUSINESS REPORT (UBR) Feb OSFg{_)J(];:ZDSOO am

DOCUMENT #  PO0000100623 Secretary of State

1. Entity Name

CREATIVE DU JOUR. INC. 02-05-2002 90130 041 ***150.00
Principal Place of Buginess - Mailing’" Address

8000 5. ORANGE AVE. 3346 MONIKA CIRCLE

SUITE 100 ORLANDO FL 32812

J AR

i ”" " ” Il“l " l“
inci i 3. Mailing Address ” “ '

2. Principal Place of Business
- 101 _Walham Ave PO Boyx Skoaiy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State & State - 4, FEt Number Applied For
_OF ‘and o F L~ & k L . i 59—367866? Not Applicable
e Y Country Zp Gounty = =~ -|" 5. Citiicais of Status Desied ™~ [J~ — $8-75-Additional '
.?lzg Oq O’TA.(‘ QE= ZZQS(O O(‘OU’\Q_& Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLANAGAN’ SARAH L Street Address {P.Q. Box Number is Not Acceptable}
3346 MONIKA CIRCLE
ORLANDO FL 32812
City FL Zip Code

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Samh Flanaqar-0wner ///?/OL

8. The above nam%z Sjb; this sk
SIGNATURE

%tuy typed ar printed name?regnsmred agi7 and tille if applicable, (NOTE: Registered Agent signature required wrédn reinsiating) DATE ’
i it
9. Tmspprporahc_)n is eligible to satisfy its Intang|ble FILE NOW!i! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Feo wiil be $550.00 Trus: Fund Contribution O Added 10 Feas
(Seacriteria on back) dJ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE O change  [J Addition
NAME FLANAGAN, SARAH L NAME
streeT aoRess | 3346 MONIKA CIRCLE STREET ADDRESS
CITY-ST-21P ORLANDO FL 32812 CITY~ST-2IP
TITLE 1 pelete THTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2P .- - e B ’ CITY-§1-7IP - - -
TITLE ] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-7Ip
THLE [ pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
THLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O] pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP CITY-ST-7IP

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 director
of the corpmauon or the receiverfr trustee g power d t executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

f I\ gither like empowered.

e 0a25IRED /[18/p Y031 Fs1-212

NTED NAME OF SIGNING OFRCER GR DIRECTOR 4 Bate Daytime Phone #

SIGNATURE AND TYPED OR P

LleaLo

AY

CR2E034 (9/01)



