FILED g
—
2003 FOR PROFIT CORPORATION f M . =
UNIFORM BUSINESS REPORT (UBR) ay 08,2003 8:00 am ¢
(UBR Secretary of State  °
DOCUMENT #  P01000029365 i >
: 05-05-2003 91759 048 150.00 <
1. Entity Name d
CREATIVE NETWORKS INC. /
Principal Place of Business Mailing Address JUicgidyd
~DEERFIEED-DEH-F-804—m ‘
2. Principal Place of Business ) 3. Mailing Address ! ‘lmm N "m "l” "m "“{ "m lm' "lu m" "m "m Im llll
220 NIL ZoTHET - .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEI Number Applied For
Ev 20 Bc;,t . F(: . 65-1085061 Not Applicable
Zip T Country Zip Country . . . $8_75 Additional
'-33 06 \/ 5. Caertificate of Sta}tuS Desired (] Feo Required
6. Name and Address of Current Registered Agent . _ —...7- Name and Address of New Registered Agent=——=—+~- -
——— - —_— T e e . NS T Name
Svrvns v
RABA, SHAWN . .
. Streat Address (P.O. Box Number% Not %@Wgt@ .
493-9F19T+BRRFE~ , e VP i P e gl :
: O 20 gc#—, Py 267
City - FL | ZpCode
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 registerad agent. . ' '
ki
SIGNATURE,
Signature, typed or printed nama of registerad agant and titts if applicable (NOTE: Reqgistered Agent signature required when reinstating) DATE
¥ FILE NOW!! FEE IS $150.00 : ,
- . 9. Election C: ign Fi i
Aftr May 1, 2003 Fes wil be $550.00 Tt Fund Gantoton, Dy o
Make Check Payable to Florida Department of State ’
10, . QFFICERS AND DIRECTORS il l 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
T D gDt T D 2 BChange  [] Addiion | S
NAME RABA, SHAWN ) NAME S/ KASA- T =4
sTReeT aoDRess | -423-SE-15TH-DR.&E seETanoRess |20 ML B 07 _ . 3
orv-stze | DEERFIELD-BEH-FE-83441— s | Lompano Few—y Fi. 22067 &
TIME 1 Delete TITLE O change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2iP CITY-ST-2IP
e e L O i )™ ) TILE L. w7 e - - = [Change [ Additien
TNAME ’ ) NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-Zip ' - .o CITY-ST-2iP
TITLE ) 0 pelste TILE [J change [ Additien
NAME ’ NAME )
STREET ADDRESS STREET ADDRESS
Oy -87-2IP . Cry-ST-2p
TITLE C! Oelete TITLE ) [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-St-2IP
THLE [ Delete TLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP B
12.. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 legai efiect as if made under oath; that | ami an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if | +*
changed, or on an attachment with an address, with all other lj powered. .

o] AT I

FEETAY)

SIGNATURE:

ETGOUIRED

o .

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytime Phong #

6@3‘ ©3 95y 28638



