2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P92000011839

1. Entity Name

CREATIVE STAGING SYSTEMS, INC.

FILED
Feb 12,2002 8:00 am
Secretary of State

02-12-2002 90092 044 ***150.00

Principal Place of Business Mailing Address
1089 E. 27TH STREET 1099 E. 27TH STREET
HIALEAH FL 33013 HIALEAH FL 3313
2. Principal Place of Business 3. Mailing Address “"“"} “”ml “I" "‘” IIm II“l Ilmnln HII”M”‘”I ‘m !"‘
-Suite, Apt. #, etc. . Suite, Apt. #, etc. 5O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650395660 Not Agplizabie
Zp - — | . Counry -P -Country -= i "5:'Certificate of Status Desired™= ] _.__$8.75.Add|t|onal
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FANDINO, ANTHONY
1099 E. 27TH STREET
HIALEAH FL. 3301

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

i

i City

FL Zip Code : Qo

8.. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registersd agent and title if applicable (NOTE: Registarsd Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . ) .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Erhzz:lc;:riaéngilrc_iqgul;:r?nclng O ,?dsde?:?oh%fe
(8ee criteria en back) : O Make Check Payable to Department of State

1. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Detete TITLE [ Change [ Adeition

HAME FANDINO, ANTHONY NAME

STREET ADDRESS | 1089 E. 27TH STREET STREET ADDRESS

GITY-ST-2iP HIALEAH FL 33013 Gy -ST-21P

TITLE O Delete THLE [JChange [ Addition

- I — e MAME . F S T S e S : e

STREET ADDRESS STREET ADDRESS ' T T

CITY-S1-2IP CITY-ST-2IP

TIILE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-21P CITY-5T-2P

TITLE O petete TITLE [ Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

NMLE [ pelete ILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P OlTygsr-2

13. | hereby certify that the information
indicated on this report or supples
of the corporation or the rece
changed, or on an attachg

SIGNATURE:

plion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
fiure shall have the same legal erfect as if made under oath; that | am an officer or director
diired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

23 2001 208 -652-13)

‘sreummnnmen O PRINTED NATTE-CFSIGRING OFFICER O DIRECTOR

Daytime Phone #

WVOLTT LY

nv

CR2E034 (9/01)

|




