FILED
2003 FOR PROFIT CORPORATION Jan 31. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # PO1000093827 Secretary of State
01-31-2003 90161 044 ***150.00

1. Entity Name

CREATIVE CENTRAL, INC.

Principal Piace of Business Mailing Address
3932 ESTEPONA AVE 3932 ESTEPONA AVE
MIAMI FL 33178 MIAMI FL 33178
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
- o) - s - = ) - - R . -
City & State City & State 4 FEI Number Apphed For
: 65-1 136396 Not Applicable
Zp Country Zp | Country 5. Certificate-of Stalus Desired [ ?e%ggq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AN Sy : :
EV. S JANET L E‘ Street Address (P.O. Box Number is Not Acceptable)
3932 ESTEPONA AVENU .
~ MIAMI FL 33178
g s _ ) City FL Zip Code

B The above named entity submns this stalement for the purpose 01 changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
+the Obhgatlons of reglstered gent.

SIGNATUHE

1.\- -

S<gna!ure typed or prmféd name ol registered agent and title if applicable, [NOTE: Ragistered Agent signature required when reinstating) N DATE

s T FILE NOWIN FEE IS $150.00

-After May 1, 2003 Fea will be $550.00
ake Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. C Added 1o Fees

10. + OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P X 1 Delete TMLE [\ change [ Addition
NAME EVANS, JANET L NANE

streeT anoaess | 3932 ESTEPONA AVENUE STREET ADJRESS

arv-st-z¢  [MIAMI FL 33178 CITY-5T-21P

TME [ Delete TITLE () Change [ Addition
NAME NAME

“STREET ADDRESS |- — . R « e - oM sTREET ADDRESS cee et e e

CiTY-ST-2IP CITY-5T-2P

TIE L Delete e [] Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ’ CITY-ST-2IP

TITLE O Delete TITLE [l change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2Ip CITY-ST-ZIP

TITLE L Dslete TTLE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2P

TITLE [ Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CiTY-ST-2Ip // CITY-5T-2P

12. | hereby certify that the informatfon supplied with this filj oes not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is. and Accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receivér or trugte wered to execute 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 attachment fyith dres€, with all other like empowered.

SIGNATURE: ___ MV EREGUIRED /27/3 Bos - p29- 399

SIGfTTURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dats* Daytime Phone #

o

CR2E034 (10/02)



