e

FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO1000069559 ecretary of State
04-28-2003 90173 027 ***150.00

1. Entity Name

AUSTIN NUNEZ CREATIVE SOLUTIONS, INC.

Principai Place of Business Mailing Address
1347 QAKFIELD DRIVE 1347 QAKFIELD DRIVE
BRANDON FL 33509 BRANDON FL 33509
I e RN RAA AR ERA
WA Dubield DRive, Cakfiz\d Drive
Suite, Apt. #, elc. Sunle Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
’Bm ndony FL Brardon FL 59-3729872 Not Applicable
ountry Zip Countr " . $8.75 Additionat
535 ] ] "j’l ~y ‘d_\ :%—%5 l [ I"h ” Py ‘Fh 5. Certificate of Status Desired .| Foo Flequired]

.—Name and.Address of.Cursdnt Reglstered Agant=~ _— . - | -« _—=—— - 7. Name and:-Address of New RegistereAgent_______

Name

.

NUNEZ, BELINDA
666 BRYAN TERRACE DRIVE
BRANDON FL 33511

Strest Address (P.O. Box Number is Not Acceptable}

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 Florida. | am familiar with, and accept

the obligati of registered agent. N
memﬁ%ﬁz p{dﬁ?d}mum L_l-- 95%

Signature, typed or printed name of registered agent and title it apditichble. {NOTE: Registered Agent signalura raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe‘e will be §550.00 Trust Fund Contribution. O Added to Fees
Make Chetk Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME P 3 Delete TILE 3 Change [ Addition
NAME AUSTIN, ANTONEETE NAME
stresT anoRess | 955 BENNINGER DR STREET ADDRESS
-
arv-s-ze | BRANDON FL 33510 CITY-ST-2P
TITLE VP O Dalete TITLE O change [ Addition
NAME .. | NUNEZ, BELINDA NAME
sTreeT 400RESS | 666 BRYON TERRACE DR STREET ADDRESS
CITY-ST-2IP BRANDON FL 33511 CITY-$T-2IP
--FifiE —— [ potete T E : [ Change_.[7) Additian |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS
OITY-51-2IP CITY-ST-21P
TMLE : [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP ) CITY-ST-21P

12. | hereby certify that ihe information supplied with this filing does not gualily for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc?accurate and that my signature shzall have the same legal effect as if made under oath; that ! am an officer ar director
of the corporation or the receiver or trustee empowered th executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ent with an address, with r like empowered.

SIGNATURE: L VA AGIGRE JiE/RLURED d-9505  (8R)AI-1GUQ

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING QFFLEER OR DIRECTOR Date Craytims Phane #

%

CR2E034 (10/02)



