2003 FOR PROFIT CORPORATION

FILED
Jun 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR s Secretary of State
DOCUMENT # P02000119924 L 05-02-2003 90379 045 ***150.00
1. Entity Name
CREEK SYSTEMS FRANCHISING, INC.

Principal Place of Business Mailing Address !
4595 LEYINGTON AVE #595 LEXINGTON AVE 55048738
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elC. Suite, Apt. ¥, elc. O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number : Applied Far

(Lg - QO/ ? 5-5? Not Applicable
) " =
Zp Country Zip Cauniry 8. Cerlilicate of Status Dosied 1) Eeae-;?q Additona|
8. ‘Name and Address of Current Registered Agent 7. Name and Addross of Now Reglstered Agent
Name —

WELLS, MARE —
4595 LEXINGTON AVE
JACKSONVILLE FL 32210

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8, The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familia with, and accept

the obligations of registerad agent.

SIGNATURE

Sigratue. yped o pridtad nams o repistentd Bger and Gtin il applcabia

{NOTE: Ragrserac Agor signaiue mauired whan ranstaking)

DATE

FILE NOWItl FEE IS $150.00
Attar May 1, 2003 Fee will be $550.00 !
Make Check Payable o Florida Department of State -

Election Campalign Financing
Trust Fund Contribution.

$5.00 Mey Be
Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TE D O elete me O Change [ Addition
we & WELLS, MARIE NAME
sirgraonress | 4605 LEXINGTON AVE STREET ADDRESS
cvest-ze | JACKSONVILLE FL 32210 CITY-s7-2P
L ’ 1 Delete Ime O Chnge [ Addition
NAME * NAME
STREEY ADDAESS STREET ADDRESS
CITY-§T-21F CITY-$T-2P
TP AP - O Delete TILE Ol Change [T Addition
NAME WE o o L
~STREEY ADDRESS | R “*" T ¥R T T T T T T
CITV-§T-2IP CITY-51-2P
TmE ] Delete TME [ Change  [C] Addition
RAME NAME
STREET ADORESS STREET ADORESS
CiTY-ST-2IP CITY-5§-2ip
Tm "0 Deete E O Change [ Addtlion
HAME NAME
STREET ADCRESS STREET ADGRESS
CITY-51-21P CITY-§1-2iP
TE 1 oelete TIILE Ochange  [J Addition
NAME NAME ’
STREET ADDRESS STREES ADDRESS
CITY- §7- 718 cIry-gi-a

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further cartify that the information
indicatad on his report or supplemental report is true and accurale and that my signature shall have the same legal eflect as if made undar oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered te exacule this repoeg. as required by Chapter 607, Florida Statutes: and that rmy name appears in Block 10 or Btock 11t

changed, or on an attachmept with an address, with all other like empowerad.
= /- ¥
A\

N
&
i

SIGNATURE:

- Wy

QUIRED

SIGNATURE AND TYPED OR PRINTED NAME DF miGHING QFFICER OR DIRECTOR

Dayume Prone #




