2002 UNIFORM BUSINESS REPORT (UBR)

FILED

YOCUMENT #  PO1000069559

USTIN NUNEZ CREATIVE SOLUTIONS, INC.

Feb 20,2002 8:00 am
Secretary of State

02-20-2002 90085 050 ***150.00

AV BLEEOKO

linc:ipal Place of Business Mailing Address

347 CAKFIELD DRIVE
RANDON FL 33509

1347 QAKFIELD DRIVE
BRANDON FL 33509

' Principal Place of Business 3. Mailing Address

(TR

Suite, Apt. #, elc. Suite, Apt. #, etc,

DC NOT WRITE IN THIS SPACE

City & State City & Slate 4. FE! Number Applied For
24-3194874 ot Applcable
i 1 Zi Count ) -
. 7 Country P ountry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . - e Name . S
= e 2 = T amee | T =, == =
_NUNEZ' BELINDA Street Address (P.C. Box Number is Not Acceptable)
666 BRYAN TERRACE DRIVE
BRANDON FL 33511

City

Zip Code

FL

IGNATURE

. 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.

Signaturg, typed of prinlad name of registerad agent and title if applicable.

(NOTE: Registered Agent signalure required when reinsiating) DATE

. This corporation is eligible to satisly its Intangibie
- Tax filing requirement and elects to do sa.

FILE NOWH! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added 10 Fees

- (See criteria on back) [ Make Check Payable to Department of State

P . OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11 - | .

iLE 7 Delete TITLE D,QQEE, —"P'R‘Efjld%ﬁ'l: [ Change Mdiliun §
- (=]

e e Antonette Rostin 3

THEETADDRESS SIREET AODRESS | ( S5, PRz (Vi G ER. TR 2

"ITY-ST-ZIP CITY-ST-2IP ’[:)m On y _F': t:)::] IQ - ol

: - 5 —

e T Delete THLE Ouongr - Vi ce pRgb]dgﬂ{: [ cChange  RAddilon | &

1AME NAME ’E‘El |FYjCL ‘\)OME-Z—

TTREET ADDRESS STREET ADDRESS Lo N T2 BGCE LR

Jre-st-ap giny-st-2e %’L’?df% L FL 2R51}

ELLE O Delete TITLE ] Change [ Addition

IaviE NAME - - —_‘

[TREET ADDRESS STREET ADDRESS

iTY-ST-2P CITY-5T-2PP

:ITLE [ Delae TOLE [Jchange [ Addition

{AME NAME

{TREET ADDRESS STREET ADDRESS

Ty-sT-2p CITY-ST-ZIP

iTLE [ Delete TITLE [ Change [ Addition

VAME NAME

STREET ADDRESS STREET ADDRESS

ATY-S7-2ZP CITY-ST-2P

iITLE ] Delste TiTLE [Jchange (] Addition

JavE NAME

STREET ADDRESS STREET ADGRESS

J1v-51-2p CITY-$1-7P

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 suppltemental 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 cerporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an addresgr Wi all other like empowered.

?IGNATUR

Daytime Phane #




