““"2003 FOR PROFIT CORPGRATION="—

FILED

Apr 02,2003 8:00 am
ecretary of State

UNIFORM BUSINESS REPORT (UBR)

03-17-2003 91099 039 ***150.00

DEOCUMENT # P02000015146

CREATNE SIGNS & GRAPHICS, ING. -

VYUUNLIJL

Principat Place of Businass Mailing Address

" 644 NW 183 WAY _ 644 NW 183 WAY
PEMBROXE PINES FL 33029 PEMBROKE PINES FL 33029
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, alc.

Suite, Apt. #, etc. |

{1 CHECK HERE IF MAKING CHANGES

AR G CR

City & State * City & State 4, EEl Number Applied For
‘ 8 ng‘/ 0 9‘ Not Applicable
Zip Caountry Zip Country $8.75 additional
8. Certificate of Status Desired 0O Foo Fequired
8. Nams and Address oi Currant Roglstarod Agent 7. _Name and Address of New Regisiered Agent
N ety R T e e S SR T R L R NAME S e S T SR S e e e e n T e .
LEVINE, Ro A Street Address (P.0. Bax NUmbt;u is Nol Acceplable)
644 NW 183 WAY
PEMBROKE PINES FL 33029

City

FL

Zip Coda

the obligations of regmtered agent.

8, The above named entity SUBmits this statemaent lor the purpose of changing its reglsmred office or registerad agent, or bown, In the Siate of Fiorida. | am familiar with, and accepl

- SIGNATURE. : o . :
R P N ;Slg{mrl,wpanupru-dn-mﬁugilm.mww-Nlpphbh. UL B ,ImTE:RBgislmAm.ﬂslmlmunMl!ianl DATE
"7.' t, ' ar e . Co I !
= FILE NOW!It FEE IS $150.00. A |:. o Tt : i 8. Elgction Campalgn Financing $5.00 vay Be
: -+ After May 1,2003 Fee wili be $550.00 ol I Lot i Trust Fund Contribution. Added to Fees
, | Make CMckPaynbletoFIorlda Departmeniofsm R IR NI I !
10. T OFF CERS AND DIRECTORS= ™ —~*~ o.r ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE P -~ - [ pelete ' 3 Cchange [ Addition | &
wmue | LEVINE, RONNIE A ; : g
STREET ADDRESS | 644 NW 183 WAY STREET ADORESS §
orv-st-2p | PEMBROKE PINES FL 33020 oY-§1-29 g
&
e O petets (O Change [ Additien E
NAME . R .
STREET ADDRESS ) STREET ADORESS ‘e : . -
CITY-S7-2P - T T e e el W TR e e T, . e
TITLE 1 pelete O Change 1 Addition-
MAME Te ]| = et T AT T e T s e oo RIS - I L, e o UL I U — —
STREET ADORESS STREET ADORESS
ez | GITY-ST-2P _ R | - o COY-ST-0p
| me 3 Deles T T T T S O g L o[
HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY- ST-2/p
me L] Delete e Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITy-S1-2IP
TME [ pesete e [ Change ) Addition
NAME NAME
STREET ADDRESS " STREFT ADORESS
CITY-ST-TP . CITY-51-21P
12. 1 heraby Gertity thal the Information supplied with this filin 3 does not qualify for the exemption stated in Saction 119.07(3Xi). Florida Statutes. | turiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the recawer ar trustee ampowerad jg execute this repon as reguired by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, o on an attach &n address. with er like empowerad
SIGNATURE: WREDA e s den] o j, () £ 337321
'OF SXGNING OFFICER OR DIREGTOR Daytama Prons ¢




