2003 FOR PROFIT CORPORATION ~

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000083653

CUSTOM CREATIVE CONTRACTING, INC.

P ! _:é'\
14

Principal Place of Business
2266 JESSICA LANE
KISSIMMEE FL 34744

Mailing Address
2265 JESSICA LANE
KISSIMMEE FL 34744

2@:& Place of Business
e 09 ol

3. Mailing Address ag ’ '

“Suite, Apt. ¥, etc.

“Sulte, Apt. ¥, etc.

FILED
Aug 15,2003 8:00 am
Secretary of State

08-01-2003 90062 034 ***500.00
08-15-2003 90079 024 ****50.00

JU150527

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
59-3739148 Not Applicable
2ip Country Zip Country . ! $8.75 Additional
§. Certificate of Status Desired 0 Foo Reruired
6. Name ang Address of Current Hcgllum Agent 7. Name and Address of New Reglmred Agoni
e e e & g, i e BT~ BERNNEESa———— kB Name:-:_-,r"%.-_..z;** T e LT A e s S - = e =
JENKS, YVONNE Streat Address (P.0. Box Number is Not (aﬁmble)
2268 JESSICA LANE
KISSIMMEE FL 34744

.
-

City

FL rpcm

8. Thehbove named enfity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Sr.ate of Foriga. | am lamiliar with, and accent

the cbligations of registerad agent. »
: e
SIG NATUF!E J 2
pf\alu!' Typed or primed name ot 4 sgen and tila if epplicable, INOTE: Regrstacad Agent signature requirad when reinsialing) DATE
FlLE NOW! FEE IS $550.00 . . .
9. Elaction Campaign Financing 35_00 May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Cantribution. Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND BIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD 3 Deletn TLE [ Crange [ Addition | &
NAME JENKS, YVONNE NAME ¥
sTeet anoness | 2266 JESSICA LANE STREET ADDAESS 2
orv-st-ze | KISSIMMEE FL 34744 CTY-S1-ZP :&r.’j
TTLE &Cf 1 veee THLE Othange [ Addilion | &5
NAME VL‘ 3r NANE
..le oa\e denkg .
STREET ADDRESS A4 SIREET ADDRESS
CIFY-$1-2p K\&S\ mmas x Lm lg-‘l’l 44 CITY-5T-2P
ume o Ol oete__ CTME L e cmeeeem iy e o a.., [JChae (] Audition
" HAME - it I - - - e R _; TNAME T == T -_— St - - ~
STREET ADDRESS STREET ADDRESS
CITY-S1-TF , oIy - ST-21P
TTLE 1 Delete TITLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIly-ST-21P Dm.sr-ar
me 3 Delete Tne COlthange [ Addition
NAME NAME
STHEET ADDAESS STREET ADDRESS
CIPY-ST- 21 . GITY-S1- 1P R
g O betere TITLE . D crangs [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
GITY-ST-ZP CHY-S1-2P
12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07 ;Ya)u) Florida Statutes. | further certily thai the information
indicated on this report or supplemental report Is trus and accurate and that my signatura shail have the sama fegal affect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empoWared 10 axecuts this raport as raquireq by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmgnt with an adaress, with alfther ke ernpawara
SIGNATURE: 1= B-03
Diaytime Phoro #




