2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT jUBB)

FILED
May 05, 2003 8:00 am

1988850

DOCUMENT #  P01000076131 Secretary of State
<
1. Entity Name 05-05-2003 90381 011 ***158.75
CREATIVE SIGNS & FINSIHES, INC.
Principal Place of Busingss Mailing Address”
585 CLUBSIDE DR #303 585 CLUBSIDE DR #303 11vJduvivy
NAPLES FL 34110 NAPLES FL 34110
2. Principal Place of Business 3. Mailing Address
= 55 LIBHILE DR,
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HEHE IF MAKING CHANGES
ORIC & 0D
City & State City & State 4. FE| Number 65'1 127838 Applied For
NATLES , Pu MNAPLES , Ol Nat Applicable
i i Zi . Count it
» Country o ountry 5. Certificate of Status Desired $8.75 Additional
Bl L0 LLADT T AT COLITRR, Fee Required
e s Name and:Address of. Curront Registered: Agent - —. SESIpY e .. 7._Mame and Address of New Realstered Agent e
Name
THOMAS, ROBERT L Street Address (P.C. Box Numbper is Not Acceptable)
585 CLUBSIDE DR #303 '
NAPLES FL 34110
City FL Zip Cede
8, The above named entity submits this staterent for the purpose of changing its registered office Qr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. (oM SIGNATURE. Mpyy e T BE ECD.U\R.E._}> %
SIGNATURE, Y FES Ng 2603
S\gnature typed o prnted name of registered agent and title if applicatila. {NOTE: Ragistered Agent signature required whan reinstating) DATE '
"ﬁ:"'E NOWIL FEE IS $150.00 : -9, Election CampaignFinaneing™ _ ~ $5.00 May T
c After May-1, 2003 Fee will be'$550:00° = e T . Trust Fund Contribution. Add-ed 10“22\;389
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS r11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e PS O Delete e t : Ehange 01 addition | &
NAME THOMAS, ROBERT NAME aS ., RocerT =)
sweer ancaess | 585 CLUBSIDE DR. #303 STREET ADDRESS 3
ore-si-ze | NAPLES FL 34110 CITY-5T1-2P / 2
Y o
TiTE PTM . O Detete E VV S mhange O3 Adetion | &
NAME THOMAS, MICHELE C NAME
sweeer apoess | 585 CLUBSIDE DR. #303 STREET ADDRESS
CITY-§T-2IP NAPLES FL 34110 CITY-ST-2P
et e e e e _O.peletp . HJ.mme — e e = o P Change——[53 Adgition |- -
NAME NAKME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S§T-2IP
TITLE [ Delete THLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TE & O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-5T-ZiF CITY-ST-21P
TITLE O Delete TITLE [D)change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-21P CITY-ST-2iP
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 répbrt or supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11if
changed, or on an attachment with an address, with all other like empowered.
SUSM AL r’\rﬁ‘fx\ﬂ T
SIGNATURE: &= TR M ‘T‘“OMAS 22 02 22 /e OB ™
\‘ SIGNATURE AND TYPED OR PHlNTED NAME OF SIGNING OFFICEH OR BIRECTCR Dats Daytime Phone 4



