.- - 2003 FOR PROFIT CORPGRATIO

UNIFORM BUSINESS REPOBPI"ﬂ.Ié‘

FILED
Aug 18,2003 8:00 am
Secretary of State

T

DOCUMENT #

1. Entity Name
CREATIVE OFFICE SOLUTIONS, INC.

P02000122253 / (/)

07-07-2003 90307 044 ***150.00
08-18-2003 90168 042 ***400.00

- o e o ——

Principal Placa of Businass Maiting Address

21115 COUNTY ROAD 455 21115 COUNTY ROAD 455
CLERMONT FL 34711 CLERMONT FL 34714
us us

2. Principal Place of Business 3, Mailing Acdress

Suite, Apt. #, etc. Suite, Apt. #, elc.

3 CHECK HERE 'F MAKING CHANGES

HAGE, LUZ M
21115 COUNTY ROAD 455
'CLERMONT FL 34711

B

City & State City & State 4. FEI E?v er Applied For
6 - 050 ] 4" ’8 Not Applicable
Zip Country Zip Country 8. Certificate of Siatus Desired O ?g';asq Sti‘ﬁonal
o=e . —..B--Name and Addreas of Current Regigtersd Agemt . e o oo T. NAme and Address of New Registered Agent, . .. . _
= —— i 2 = S e e w0 W e - — e — va,- — = — B

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

City

FL I Zip Code

the obligations of registered agenl.

8. The above.named entity Submits this statemant for the purpose of changing its reglsterad affice or reglsteted agent, or both, in tha State of Florida. 1

am familiar with, and accopt

'SIGNATURE L ' : :
| B ;*sgwe.upmuwimm.mmthw”wmﬁmﬂmpkm. - [NQTE: F " Agom_. FECRUIAS Wihen DATE
J ot - FILE NOWNI FEE IS $550.00 ., _ _ ‘ !
41 7. After September 10, 2003 Fee will be $750.00 L ' S E'ec"f:’“ c;"g‘:a‘gn Financing $5.00 May 8e .
. ! ' . N . t Fun niribution. -y )
Make Check Payable to Florida Department of State { 1 . . \ fustFund Contrbution. 7 rAdded toFees . .
10. i . OFFICERS AND DIRECTORS | 28 i ADDITIONS [CHANGES TO OFFICERS AND DIRECTORSINTY |
Srme e [P " ) eleis Tme Dlchange [ Addtion | 3
wme . |HAGE, LUZM NAME £
_smeer aponzss | 211158 COUNTY ROAD 455 STREET ADORESS ) 3
cv-s-on, | CLERMONT FL 34711 CTY-ST- 3@ 3‘1
me §o W oo O Detes Tine O change (] Addition | S
e f HAGE, STEVEN H MAME
smest aooress | 21115 COUNTY ROAD 455 STREET ADORESS
crv-st-2¢ | CLERMONT FL 34711 OIvY-ST-2P
e oo e e ~ —Ooveter - -feme- - - - - - - e - — (JChange  [J Adettion
— o]~ HAME sneme . e [ .- L e - RAME =+ - s | e . — - St e, = N P
STREET ADURESS $TREET ADDRESS
CIvY-SV-2319 CITY-ST-2P
Tme 3 Delere e Ochange [ Addition
HAWE HAME
STREET ADDRESS STREET ADDRESS
oy-ST-2 CITY-S1-7P
TOLE . i 1 oelets TIE Octange  [J Asditlon
g o e -
STREEY ADORESS | ., . STREETADORESS | S U (R
orvestrp TN T T T e T T comv-sge 1 . Cote Myttt
ME - L s, g R viet™ 1 O Dee e ‘ : . - O tranga ;. [ Addilion |.
. NaME . PESA /O S LT NAME i o ;{._.mh..“ R ol LIt AT !
STREET ADDRESS W . SYREET ADDRESS ' - e
~GITy=§¥-aP - - A i r mren e st o

12. | hareby certity thai the information sypplied with this fili
indicated on this raport or supplem i i ng
ol the courporatian or the raceiver oy
changed, or on an attachment il

SIGNATURE: ___ ¢

”

does pot quality for the exemption siated in Section 119.03'&3)(0. Florida Statutes. | further certify thal the infermation
accurfle and that my signature shall have the sarne legal i
xpcie this report as required by Chapter 607, Fiorida Statutas; and thal my narne appears in Block 10 or Block 31 if

ect as if made under oath; that | am an officer or director

SIGHATURSAND FYPED OR PRINTED NAMS OF 510NSHRE OFFCER OR DIRECTON

I

’2]3{93 ¥07-419-2487

Deytimo Phone #




