FILED

3
2002 UNIFORM BUSINESS REPORT (UBR) Mar 25. 2002 8:00 3
ar 25, :00 am §
1. Entity Name 03-25-2002 90176 044 ***150.00 2
CREATIVE CONSTRUCTION CONCEPTS CORP. T -
Principal Place of Business Mailing Address
9637 NW 28 PLACE 9337 NW 28 PLACE Budd'{}UU?
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
2. Principal Place of Business 3. Mailing Address ”""m m Ilm "l“ Ilm "m "'II”I" II“H“'”“" "m”ll I"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
5 ~11509%I] Nol Applicable
Zip Couniry s Country 5. Certificate of Status Desired O $8'75 ﬁ_uddmonal
Fee Required
B, _&. Name and Address of Current Registered Agent T Name and Address of New Heglstered Agent
’ ' Name o T : .
CAHRASQUIL‘ EDWARD S Street Address (P.Q. Box Number is Not Acceptable)
9837 NW 28 PLACE
CORAL SPRINGS FL 33085
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.
SIGNATURE
Signature, typed or printad name of registered agent and title i applicabla {NOTE: Registerad Agent signature requirad when reinstating)} DATE
. . e . m
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) ) Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D!'RECTCRS IN 11 -
TTLE P [ Delete J TILE [ Change [ Addition | &
HAME CARRASQUILLO, EDWARD S NAME 8
STREET ADDRESS 19837 NW 28 PLACE STREET ADDRESS §
orv-st-z¢ - |CORAL SPRINGS FL 33065 CITY-ST-2IP iy
- 14
TITLE \ O Delete THLE [J Change  [] Addition | €3
Navie PALACIO, JOHN L . NavE
STREET ADDRESS (9837 NW 28 PLACE STREET ADDRESS
ory-s1-2F [CORAL SPRINGS FL 33085 \ CITY-ST1-2IP
TLE E1:Gelete CTME - e - e~ [C] Change  -[=}-Addition-|:
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
Tme {1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-ST-ZIP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIY-8T-2IP
TILE [ Detete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-ST-2IP
13. | hereby certify thal the information supplied with this filing doeg-pot qualify for the axernption stated |n Section 119. 07(3)(I) Florida Statutgs. | further certify that the information
indicated on this report or supplemental (eae y signature shall have (he sermerfegal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or tg FTB07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment_with-g )
L SBWARD S CALASAU \LL od-/j.o a@r‘f) B20-13%41
SIGNATURE »e N P Phss
IGNATURE AND TYPED OR PRINTED NAME OF SIGNIN ‘;f-’-"‘ DIRECTOR Data Daylime Phone #




