2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000011839 Feb 08, 2000 8:00 am
- Enily Nme . Secretary of State

CREATIVE STAGING SYSTEMS, INC. 02-08-2000 90176 019 ***150.00
Principal Place of Business Mailing Adadress
1099 E. 27TH STREET 1099 E. 27TH STREET QrLiIwU ™
HIALEAH FL 33013 HIALEAH FL 33013
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ] 4 FEI Number 9566 Applied For
B S PRl .- B T i 6503 0 : Not %o
zp Country Zip ' Couniry 5, Cerlilicate of Status Desired 0 $8.75 ﬁ‘\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
FAND‘NO’ ANTHONY Street Address (P.O. Box Number is Not Acceptablej
1099 E. 27TH STREET
HIALEAH FL 33013
City Zip Code
8, The above ha entity subymits this stasgment for itffreqistered office or registered agent, or both, in the State of Florida.
-
SIGNATURE - . _
T . Signwpteq name of registered agenT ATt BEPICable - [NOTE. Registared Agent signatura required when rainstating) DA
. L N . "
9. This corporation 1s efigible to salisty its ln!_ang{bie R FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 1oy
Tax filing reguirement and elects to doso. . m/ K -After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Znv
{See criteria on bagk) Make Check Payable to Department of State o

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O oetete TITLE- []Change [°
NAME FANDINO, ANTHONY NAME
staeeT anceess | 4099 E. 27TH STREET STREET ADDRESS
CITY-ST-2iP HIALEAH FL 33013 CITY-§T-2P
TITLE (] Detete TiMLE O Change [
NAME NAME

_STREETAORESS | . . 7 e s STREET ADDRESS . L . o
CITY-ST-2P CATY-ST-21P
TITLE O petete TITLE [Dchange (-
NAME NAME
STREET ADDRESS |+ STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
T O pelete TILE Cchange [
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-21p CITY-ST-2IP
TITLE 1 Delete TMLE . [Ochange [
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 petete TLE ’ Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P

13. | hereby certify that the information supplled with this filing does not qualify for the exerpption stated in Section 119.07(3Xi), Forida Statutes. | further certify thai : .
indicated on this report or supplem : true and accurate and that my signaj¥re shall have the same legal efiect as if made under oath; that | am an officer or .

of the corporation or {he reggiws ee empows(ed to execy EpOregs requildd by Chapter 607, Florida Statutes; and that my name appears 11 Block 11 or Block
changed, or on an attagy Afidress, with -

205
: '2\ ’Aq,ooo 125

Date Daytime Phone #

SIGNATURE:

SI-GNATURE ANRTYPED OR PRINTED N




