2003 FOR PROFIT CORPORATION,
UNIFORM BUSINESS REPORT (UB,I'-I)

DOCUMENT #

1. Entity Name

TAM/CREEKSTONE SERVICES, INC.

PO1000102015

Principal Place of Business
B556 PALM PARKWAY

QORLANDO FL 32836

Mailing Addrass
8556 PALM PARKWAY

ORLANDO FL 32836

2. frincipal Place of Business

3. Mailing Address

A 0

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

[OJ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
—~ 400 (5 525 Not Applicabie
Zi Count Zi i iti
P ouniry o Country 5. Cerlificate of Stalus Desired ~ []  $8+79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VALDES-FAULI CORPORATE SERVICES, INC.
2 SOUTH BISCAYNE BLVD., SUITE 3400
ONE BISCAYNE TOWER

MIAMI FL 33131

Street Address (P.O. Box Number is Not Azcaptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stat2 of Florida. 1am famitiar with, and accept
the obligations of registered agent, :

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable, [NCTE: Regislersd Agent signature required whan reinstating) LCATE

FILE NOW!! FEE IS $150.60
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS ] ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 j
TILE D [ Delets TIRLE O Change (7 Addition
NAME HASHWANI, HATIM HAME E 19794920

streeT a00REss | 8556 PALM PARKWAY STREET ADDRESS L NTE--002 & JE."‘_' o0
crv-st-zr FORLANDO FL 32836 . CITY-5T-2P

TILE D $ Delate TITLE O Change  [_] Addition
NAME AL-SAYED, EBRAHIMS NAME

STREET ADORESS | 8556 PALM PARKWAY STREET ADDRESS

CITY-ST-ZIP ORLANDOC FL 32838 CITY-ST-2IP

TITLE D O belete TITLE [ Change [ Addition
NAME CLARK, SUSAN NAME

STREET ADDRESS | 8556 PALM PARKWAY STREET ADDRESS

CITY-5T1-2IP ORLANDO FL 32836 CITY-ST-217

THLE ] Delete TITLE [1Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-27 CITY-ST-7IP

TILE O pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-$T-2IP : oIty -ST-2IP

12. | hereby certily that the information supplied with thisling does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the informatian

~ indicated on this report or supplemgntal report igytrue Rod 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 recaiver oryuglee empderedNo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with al d ali gher like empowered.

-~

EQUIRT 5

3
B { [
SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR WL [oF I

SIGNATURE:

Daylime Phona #

AV ZvBLID

CR2E034 (10/02)



