R
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 29, 2002 8:00 am
DOCUMENT #  PO1000116417 ecretary of State

1. Entity Name

CREATIVE STUDIOS, INCORPORATED : 04-29-2002 90205 018 ***150.00
Pringipal Place of Business Mailing Address

33 E SAN CARLOS AVE 33 E SAN CARLOS AVE ““‘7 ﬂ ﬁ 0o

ST AUGUSTINE L 32084 ST AUGUSTINE FL 32034 B

o A O

S
Ll Sen Macco Ave Ut San MoweoBve
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City &Alale City & State . 4. FEI Number Appiied For
>t wusTInE  Flocddal SE. kl—u.,QLLSI'InC. Floﬁ-&m (- 5SS 1o Not Applicable
Zip =~ Country Zip ~ Country . - : $8_75 Additional
3 210 g ]_‘ U-S A 3;@? L{ LLS ﬂ 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of C‘_u_rrenl Registered Agen! 7. Name and Address of New Reglstered Agent

B = ~ e e S T T i e e e e N B

LONG’ THOMAS R trest Agegess (P.C. Box Number is Not aptable)
33 E SAN CARLOS AVE | B e

ST AUGUSTINE FL 32084
St ryrre k==

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.

f_-?. .

STGNATURE \j’o-d-l’\ LO’I g ﬁmm ‘;/(’/OU
. printed nama X registered agent and title if applicable T {NOTE: Registered Agent signature required when rainstating} " DAk
= &

a. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Finansing $5.00 may Be
Tax flﬂiqg.rQQU|rem§3nl and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Add.ecj o Fe!:as
{See criteria on back) Make Check Payable to Department of State

11. OFFCERS AND DIRECTORS FZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 7 pelete TITLE [ change [ Addition

NAME . | LONG, THOMAS R NAME  *

streeT ADORESS 1 33 E SAN CARLOS AVE STREET ADDRESS

orv-s-ze | ST AUGUSTINE FL 32084 CITY-5T- 2P

TITLE T U] Delete TITLE [ change [ Addition

NAME LONG, JOAN G NAME

STREET ADDRESS | 33 E SAN CARLOS AVE STREET ADDRESS

CITY-§7-2IP ST AUGUSTINE FL 32084 CITY- ST-2IF

TITE ™ O pelete TTLE O Change ] Addition

TNAME R - fe s ez metmm rwe TR, R ety st e WENAME e i [ s s v m mm s e e T SRt

STREET ADDAESS STREET ADORESS

CITY-3T-2iP CITY-ST-2IP

TITLE O celete TILE [ change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-ZiP

TITLE ] Delete TILE [JChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 7 Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

Cry-S1-2F CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, gt on an attach Q t with an addresg, Jvith all other like empowered.

SIGNATURE: /2RO niesn 552 shofor G- gr-pcos

V SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRETOR " Date Daytima Phone #

Ty

CR2E034 {9/01)



