FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

198¥ES0

VARG Aon - 1resitent  Hulpz

SIG ATUFIE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats " Daytime Phone #

SIGNATURE:

DOCUMENT #  P02000052157 ccretary of State
3
1. Enlity Name 04-14-2003 90077 022 ***150.00
THE CREATIVE SPECTRUM OF NAPLES, INC.
Principal Place of Business Mailing Ad.dress
5019 ECLIPSE CT. 5019 ECLIPSE CT.
NAPLES FL 34104 NAPLES FL 34104
sold EChpse CT | 5bid” EClpse T
S””e‘ Apl. # elc. Suite. Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
N\
iy & StatT Ci ﬁﬁtp (/- 4, FEI Number Applied For
a/D e«% ) F(’ (/55 3y P O"l" %IOLH Not Applicable
" 1 " T
Country : Zip Cauntr i | $8.75 aqditianal
Z«3 L{ lO L( 2 l' _ 5 l{ I 0({ u é ,4/ 5. Certificate of Status Desired | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e . — Name
ST TR BT R e I e T e e T S TR m e o T S s s T e e v AT o
COLUNS’ CARR] Street Address {P.Q. Box Number is Not Acceptable}
5019 ECLIPSE CT.
NAPLES FL 34104
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 Fiorida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE L
Signature, typed or printad name of repistered agent and titie if applicable. (NOTE: Ragistered Agent signalura required when reinstating) DATE
N T
FILE NOW!l FEE $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee wi 00 Trust Fund Cantribution, O Added to Fees
Make Check Payable to Florida Department of State Ay
10. OFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Detete TLE [JChange [ Addition | &
NAME COLLINS, CARRI NAME =
sTReeT aporess (5019 ECLIPSE CT. STREET ADDRESS 3
- ony-st-ze |NAPLES FL 34104 CITY-ST-ZiP 3
o
TITLE PVST [ pelete TILE . [3 Change [ Addition EEJ
NAME |COLLINS, CARRI - NANE .
STREET ADDRESS | 5049 ECLIPSE CT. STREET ADDAESS
cmy-st-zp - INAPLES FL 34104 CITY-ST-2P
TILE L [ pelete TmE [ Change [ Addition
NAME _. e R MAME o m] o 2mi cm e i e ¢ e e e e S -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21IP
TITLE [ petete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2IP
" TImE [J Delete e [1cChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-8T-2IP
TITLE O Delete TIMLE : (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that tha information supplied with this filing coes not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infoarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
DLzhe cgrporalion or ther_lreceiver_ chlr trustéeg empowﬁre&i mhex?iute this repo:jt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
" changed, or on an gltachment with an address, with all other like empowered. . . . « - «
Cirrs A CoflinsS | 279-248-6S3°




