... 2003 FOR PROFIT CORPORATION
_UNIFORM BUSINESS REPORT (UBR

FILED
Mar 11, 2003 8:00 am

Pg&%l:/lENT# P02000063356

| CREATIVE CONCEPTS & UNIFORMS, INC.

Secretary of State

03-11-2003 90137 002 ***150.00

1

Mailing Address
10029 176TH LN N
JUPITER FL 33478

‘ Principal Place of Business
10029 176TH LN N
JUPITER FL 33478

IR A

. A1A CORPORATE SERVICES INC.
~» 218 SOUTHERN COUNTRY LN
QUINCY FL 32351

2. Principal Place of Bus‘rn;s; 3. Mailing Address o

| /0629 /767 tar /0028 ;76w
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For

Soprren., FC NupiraER F 0¥ ~3688Y8S Nol Applicable
Z] ountry Zip Capniry é " - $8.75 Additional
'_1% 3Y 74— % -BIY 7L wLm Oy 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.r Name

A/ A LECISTERED Hogrr I M

Street Address {P.O. Box Number is Not Acceplable)

R5 . £ QM pygrnve Suire o3l
" WMiawm FL | Z%7s)

8. The above named entity submits this statement for the purpose of changing its regis

the obligati_onr:jf registered agent.

wd 0 Yaol COowvity |

SIGNATURE

gistered agent, or bath, in the State of Florida. | am familiar with, and accept

O3-06-072

tered office or re

O lee VRES‘LD‘EM'—L

Signalure, typad or printed name ot feqistered agent and title if applicable. {NOTE: Reg&

lered Agent signature required when rginstating) DATE

FILE NOW!I! FEE IS $150.00
. After May 1, 2603 Fee will be $550.00
Make Check Payable te Florida Department of State

9. Election Campzign Financing
Trust Fund Contribution,

$5.00 Mmay e
Added to Fees

ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

TITLE DP 3 Delete TTLE [ change ] Addition
HAME FLEMING, JOSEPH NAME

STREET ADURESS | 10029 176TH LN N STREET ADDRESS

CITY-ST-21P JUPITER FL 33478 CITY-ST-2IP

TITLE ST O palete LE [3 Change [ Addition
NAME FLEMING, REGINA NAME

STREET ADDRESS | 10029 176TH LN N STREET ADDRESS

CITY-§7-71P JUPITER FL 33478 CITY-S7-2IP

TIMLE O petete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7IP CITY-S1-ZIP

THLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IF

TITLE [ Delete TILE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

TITLE [ Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-21P

12, | hereby cerlity that fhe information supplied with this fih’ng does not qualify lor the
indicated on this report or supplemental report is true an
of the corporaticn or the receiver or trustee empowered to

exgrlite this report e-TF
changed. or on an attachment with an addres

accurate and that my signature shall have the

ithallor /

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
same legal effect as if made under oath; that ! am an officer or director

tired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11if

o fH TLEMING
. SIGRARIB T iz /,ga / SE/-300-7
SIG NATU RE: smmru:e' MEFTYPED OR PRINTED NAME{I;F-BOGI:I_;G QFFICER OR DRECIOR-=~" 7 /D{ 23 Daviime Phome & a?’/ ?

CR2E034 (10/02)




