2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000077431

FILED
May 06, 2002 8:00 am
Secretary of State

CREATIVE SERVICES AND THEME EVENTS, INC. 05062008 0] 03 5155 75

Principal Ptace of Business Maljling Address

4390 36TH STREET 4350 36TH STREET
ORLANDO FL 32811 ORLANDO FL 32811
us i us

' — O A

DO NOT WRITE IN THIS SPACE

2. Principal Plaéi’ of Business
ey B | SE Sy AR

Ly § State [\'\L 63: % State })’ [_ 4. FE! Number Applied For
6 &OQ,Q e 593276077 Not Applicable
" rd + ] P
Quniry ' A ountry " - $8.75 Aaditional
gﬁf?;/ 6 ‘M / p 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent -~ 7. Name and Address of New Registered Agent
Name
= L L e —_—l e e - * R O = f e ——t e e - e -
JOHNSON' M Street Address (P.C. Box Number is Not Acceptable}
L X INU I e
11206 CRESCENT BAY BLVD
CLERMONT FL 34711
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of regislered agent and title if applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
8. This corporation is eligible 1o satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) [l Make Check Payable to Department of State

1. OFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
e PD O Detete TITLE O Change ] Addition | &
NAME JOHNSON, DARREN NAME 3
staeeT aooress | 11208 CRESGENT BAY BLVD STREET ADDRESS 3
cnv-st-zp | GCLERMONT FL 34711 CITY-5T-2IP @
TTLE VSTD [ Delete TITLE O change [ Addition 5
NAME JOHNSON, KAREN NAME

streer anoeess | 11208 CRESCENT BAY BLVD STREET ADDRESS

erv-st-zp - | CLERMONT FL 34711 CITY-81-7P

TITLE O Delete TITLE [ Change  [] Addition
JNAME L . . NAME _

STREET ADDAESS | T oo T T TN smeeravoRess | T YT T T o - SR
CITY-ST-7F CITY-ST-ZF

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2IP oITY-ST-2P

THLE [ Delsts TITLE [(J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-Z1P

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2P GITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the gorporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutgs angythat my name appears in Block 11 or Block 12 if

changed, or on an atta ent with an address, with all ke gmpowered.
SIGNATURE: %f RS DI o). LSRR

AUIIRED
4 L4 Data Daytime Phene #

SIGNATURE AND TYPED OR PHINVNAME OF SIGNING OFFICER OR DIRECTOR

¥



