FILED

2002 UNIFORM BUSINESS REPORT (UBR) . E
Mar 11,2002 8:00 am §
1. Entity Name ok 2
LISA Q'S CUSTOM CREATIVE DESIGNS INC. 03-11-2002 90025 045 *#*150.00
Principal Place of Business Mailing Address
1504 NW 3RD ST, BAY 301 1504 NW 3RD ST. BAY 301
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
2. Principa! Place of Business 3. Mailing Address ”"“"‘ l" Iml “I" II“I ||ﬂ| |||“"”| Ilm l"“ ”nl llm l“) ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . FEL Applied For
§ 7/ ? 54 q Not Applicable
Zip Country Zp Courttry 5. Ceriificate of Status Desred [ 90-73 Additional
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=T T - - Namea
QUITONL LISA Street Address (P.O. Box Number is Not Acceptable)
253 NW 407TH TERR
DEERFIELD BEACH FI. 33442
' City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) CATE
4 . — - . ,
9. Imsf_cl:_orporaugn is E“tgmlj tcl> s?tlstfyéls intangible FiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and eleots to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
" {See criteria on back) i Make Check Payable to Department of State
. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [] Change [ Addition §
NAME QUITONI, LISA NAME &
STREET ADDRESS | 253 NW 40TH TERR STREET ADDRESS §
CHY-ST-1IP DEERFIELD BEACH FL 32442 CITY-ST-2IF w
- 00)
TITLE O Delate THILE [ change [ Addition { 3
RAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-21P CITY-ST-21P
B L s e e .= - O pelete=m— - § 1 - - [T change (3 Adaition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [0 change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP EIY-8T-2IP
TITLE [ patete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE [Jchange  [T] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-5T-2IP CITY-8T-21IP
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 rpport is true and accurate and that my signajure shall have the same legal effect as if made under oath; that | am an officer or director
Of the corporatian or the receiver gr trugibe gmpowered to executd B0 by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi Address, with all othgy like e
vﬂ Lako st
SIGNATURE: ___ S SRR o2
siGuatun anp Tffpen OR PRINTED NAME OF sleuﬁ(orﬂcsn DR DIRECTOR Date | Daylima Phone #




