2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000023481 F§18c21%i§39 %fsé(t)gtg "

1. Entity Name

CREATIVE CLIENT SERVICES, INC. 02-21-2002 90142 024 ***150.00
Principal Piace of Business Mailing Address

5575 SOUTH SEMORAN BLVD STE 20 5575 SOUTH SEMORAN BLVD STE 20

ORLANDO FL 32822 ORLANDD FL 32822

D

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
B9~ 370 Y254 Not Applicable
P Country P Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - B el - T - - - L e Name - B R
MAULL’ JEFF Street Address (P.C. Box Number is Not Acceptable}
5575 SOUTH SEMORAN BLVD STE 20
ORLANDO FL 32822
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 Fiorida.

SIGNATURE

SIGNATURE:

Signalure, typed or printed name ol registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. ih:{sfﬁ;}rp?rau?rn |I:| e:?‘alg t? SE:IIS:Y (\jts Lnlangrble At Fll.h.llE N:.')\!z\:]!n!z I;EE l.‘.‘I)“$l: 53505% o 10. Election Campaign Financing $5.00 May B
a 'd requirement and elects 1o do so. er fay 1, ee will be : Trust Fund Contribution. O Added to Fees
(See criteria on back) 4 Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TILE [Jchange [ Addition §
NAME MAULL, JEFF NAME &
* STREET ADDRESS | 1130 WALTHAM AVE STREET ADDRESS §
crv-st-z¢ - |{ORLANDOQ FL 32809 CiTY-§T-2IP ﬁ
| e [ Detete TITLE [JChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S§1-2IP
TITLE O Delete TITLE [J Change [ Addition
NAWEST T - - NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ] petete TILE [J Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-21P CITY-ST-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY - 8T-21F
TITLE [ Delete TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHyY-ST-21P CITY-51-21P
13. | 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 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 | am an officer or director
of the corporation or the receiver or trusteg empgwered to execute 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 ar-ad /. & all other like empowered. by
2 [y e - 50> Z
a I i 1/ / A‘/ ' 47_’?&"&,3

TYFWRINTED NAME CF Sl G OFFICER QR DIRECTOR Cate Daytima Phone #



