FILED
. 2003 FOR PROFI PORAT :
UNIFORM BUSINESS REPORT (IljoB.:!) Aug 21, 2003 8:00 am

Secretary of State
DOCUMENT #
1. Entity Name P01 000041 1 28 08-21-2003 90110 042 ***550.00
MAY CREATIVE SERVICES, INC. \/
Principal Place of Business Mailing Address
52 WEST OAKLAND PARK BLVD #119 52 WEST OAKLAND PARK BLVD #119
WILTON MANORS FL 33311 WILTON MANORS FL 33311
I I ICAREARR OO R A
Suite, Apt. #, etc. Stite, ApL. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
65-1098481 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] $8'75 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent . - — . —-...7.. Name and Address of New Registered Agent..
Name
MAY, ROBERT J Street Address (P.O. Box Number is Not Acceptable)
1940 NE 2ND AVE #J-214 -
FORT LAUDERDALE FL 33305
City FL Zip Code

8. The above named entity submits this staterment fgr the purpo f changing itg registepgd pffice qister eqnt,bL bagh, in the State of Florida. | am familiar with, and accept
(s " EHA TR 8 Rt =5 /0868

the obligatigns, of registered aggnt.
Kot o %%W
SIGNATURE LW JJRAA U T 0 1Ot N3 _

Signature, typed or printed ngme of reg‘tstemd(a’ge and title if applicable {NOTE: Ragistered Agem'si_gnature required when reinstating) DATE
FIiLE NOW!!! FEE IS $550.00 . . !
9, Electi Fi
After September 10, 2003 Fee will be $750.00 : action Campaign Financing $5.00 May 8e
3 Trust Fund Contribution. [0  Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change [ Addition
NAME MAY, ROBERT J NAME
sTReeT AobRess | 52 WEST OAKLAND PARK BLVD #119 STREET AUDRESS
crv-st-ze | WILTON MANORS FL 33311 . CITY-ST- 2P
TITLE [ Delete TITLE [J change [ Addition
NAME ~ - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TIP
TITLE 1 Delete TITLE [] Change ] Addition
NAME = - - v e v - e NAME - - e e S - .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S$T-2/
e 1 elete TITLE [Jchange  {7] Addition
NAME — - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Iy -ST-2P .
TMLE [ pelete TITLE Cichange O Andw‘tion_]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME 3 Detete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplamental 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 recaiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an ati; ith an address,with aIIolper like empowered. .

SIGNATURE:

Daytipha Phong #

SIQNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER ZH DIRECTOR

AV v690£00

CR2E034 (4/03)



