xz\po UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # P94000077431 Aug 03, 2000 8:00 am
1. EntyName Secretary of State
CREATIVE SERVICES AND THEME EVENTS, INC. 0R.03.2000 90029 006 ***158.75
Principal Place of Business Mailing Address
4380 36TH STREET 4380 36TH STREET
SUITE € SWITE €
ORLANDO FL 3284 ORLANDO FL 32811-6506
us us
Sus Apt #, etc. . s, AL #, gla. rf__ DO NOT WRITE IN THIS SPACE
<2 Q. e~ (WA € S d:-Q {-QT Qgt‘/ Q, &
City & State City & State 4, FEI Number Applied For
59—3276077 Not Applicable
Zip Country zip Counlry 5. Cerlilicate of Slatus Desired )XL $8.75 Agditional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

LANGLEY, RICHARD H o Koran /7. Jehns=n
700 ALM(')ND St Slreet A(}r{ gbz Box?uww Acﬂ@l%y 8’ l/é’

CLERMONT FL 34712-0188
“ Clorment FL[597]

8. The above named entity submits this statement fgr the purpose of changing ils registered coffice or registered agent, or both, in the State of Florida.

SIGNATURE ?4""\ m Kw‘r—\ /}7 J;Anjbr\ 344 (Y

Signature, typad or prinled narms of neﬁred agem and bile i applicabila. (NOTE, Ragisiated Agent signalure required when renstating) ’DATE

4
W

d i nier e T e 7T .
9. This corparation s eligible 1o satisfy its Intangible 3 {:’5"“46 ‘ o
Tax filing;J reqL?rernentga::: etects téydlf o ° eflh‘iYN%?Jéﬁ%g(ﬁlls;es250500.6' 3 10 Bioction Campaign Financing $5.00 way ee
= pﬂ At 92090,V Bt Trust Fund Contribution. O Added to Fees
(See criteria on back) Check Payable to Departmanl of State, J
g e g B2 T A UYL [ P T "k
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE (3 Change [ Addilion
NAME JOHNSON, DARREN NAME ‘
street aporess | 11208 CRESCENT BAY BLVD SIHEET ADGRESS
CIrY-ST-7IP CLERMONT FL 34711 CIrY-ST-2IP
THLE 51D 2] pelete TITLE %] Change  [] Addition
NAME ~JOHNSON, KAREN HAME VP/S/T/D
streeTaDoress | 11206 CRESCENT BAY BLVD STREET ADDRESS
orr-st-2p | CLERMONT FL 34711 oL CITY-§T-7IP
HTLE S O Delete niLE [ Change ] Aduition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-57-2IP
TTE [ Detete TITE [JcChange  [] Addition
NAME ' HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P § orvstze
TITLE [ Delete THLE : {71 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [_] Deiete e [Jchange [ Adetion
NAME HAME
STREET ADDRESS STRELT ADDRESS
CHY-ST- 2P CITY-ST-2IP

13. Fhereby certiig that the information supplied with 1his filin g does not qualify for the exempticn staled in Section 119.07(3)(i), Florida Statules. | further cerlify that the information
indicated on this reporl or supplemental report is rue and accurale and that my signature shall have the same tegal effect as it made under oath; thal | am an oflicer or director
of the corparation or the receiver or trustee empowered lo execule s report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 121

changed, or on an allachmwn address, with atl other like empowered.
SIGNATURE: ___/ "™ /7]: ~ Linorr /. Thneny 3307y 6a8-1133

GIGNATYRE AND TYFED OR PRINTWAME OF SIGNING OFFICER DR DIRECTOR [1ate Layhme Mhonn 8

Cod ey

~A
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SFIonda Department of State
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- Ref: umber' P94000077431
f?\‘x /‘f\"

< ;;; gg “0 alon 'm}fh&'é&check #13957, for $158.75. The check was submitted without a
: i‘fx; /a&;vfmg tur andyyou returned it to us Wlthout the Busmess Report Your cover letter sald

J’\i

E asef;\ymve any late payment fees as the report and original were timely.
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