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2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢ P02000091404 -

1. Entity Name .

ABR CREATIVE EXPRESSIONS, INC.

Mailing Address
5025 S€ 125 ST
BELLEVIEW FL 34420

Principal Ptace of Business
$025 SE 125 8T
BELLEVIEW FL 34420

2. Pringipal Place of Business | 3. Mailing Address

ot

20 2 5*57::*!:::5‘_‘1’-5:\'

Suite, Apt. #, elG. Suite, Apl. #, e1c.

W199 3E A5 st

FILED
Secretary of State

Y
’ 02-11-2003 90081 031 ***150.00

JoUlsrue

AR WA

[ CHECK HERE IF MAKING CHANGES -

Mar 03, 2003 8:00 am

ity 8 State - 'y&Ta:e - . 4. FEI Number Appliec For
B?e— lediews, P"Q. 'ﬁe ey ea, F‘-——Qn ' Nol Applicable
Zip Country 4 Country i ; $8.75 acditional
-3, Y420 YWariem % k'— 420 YW Lo | ® Cerlilicate of Status Desired [ . Foe Required
et ————  —B.-Namv and Adgresa of Current l!gglstorad Agemt _ N . § 7. Neme and Address of New Reglsiarad Agent
L Nameg i - = : —— -
1 ’ AN Y Streel Address (P.O. Box Number is Not Accepiabla)
|- 5025 SE 125 ST
- BELLEVIEW FL 34420 N
. . - . City FL Zip Code
: 8. Tha apove named entity,
reg agent,

the obligations of regi

o Y.

mils this statement for the Dufpoe?ing its registared office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
A

L~

, 2/5/03

SIGNATURE ; - /
‘Signature. typed o printed rame, w-dnom:mﬂﬁu{l applicable. [NOTE: Rogisionsd Agent & Qnaiurs tequirad when rensating) oate ¥ -
! er ay 1, - * Trust Fund Contribution. Added to Faees
' Make Check Payable o Florida Department of State -
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TIE Preside -7 owsn ey C&O 3 nalete THE Clchange [ Addition .8_
NAME Apgz,\ﬁ- W, Lider NAME =]
» ﬂ sweaoess | SOAS $E (>S5 Bhvea STREET ADDRESS g
ov-ste | Belleoiaw , Fleridas 3YYa0 CITY-§T-2P o
TinE ' O oelete Tme O Change L Addition g
NAME RAME .
STREET ADDRESS STREET ADDRESS
CITY- S1- 2P CITY-ST-2P
e |~ TTLE _ _ D petete gnne O ctange [T Additien
NAME NAME e R Sena
STREET ADGRESS STREET ADORESS
CITY- ST-2IP CITY-ST-ZIP
THLE [ petete e Dcharge  [J Acdition
NAME NAME
STREET ADORESS. STREET ADIDRESS
CITY-ST-2P . R CITY-ST-2P
TITLE o e e e e b = T - 7 (] Dletg e[| L S arermS e e e ) w{=]-Change~~-(=] Addition | <~
NAME I NAME -
STREET ADDRESS STREET ADDRESS
CayY-S1-1e CyY-ST-21P
TTLE [ pelete e [ change [ Addition
NAME RAME
STREET ADORESS STREET AODRESS
CITY-ST-ZIP , CITY-ST-ZIP }
12. | hereby cartify that'the information pplied wilh this filing does not qualify for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | funher certity that the information
indicated on this report or supplpfharkal repoart is true and accurate and that my signature shall have the same legal eftect as il made under oath; that | am an officer or director
of the corporation or the receiyér or ihslee empowered to execute this report as rgquited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 il
changed, or on an atiachmenf with gh address, with afl other Iik? empowered. A , 3 5 1 el -
b . ' - v
SIGNATURE: tNAG T , 2AKI03  342-1953.
AND TYPED B} G OFFICIFR OR DIRECTOR Oate / / Doylima Phone # o




