FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P94000077431 ecretary of State

1. Entity Name 04-14-2003 90205 039 ***150.00
CREATIVE SERVICES AND THEME EVENTS, INC.

Principal Place of Business Mailing Address
300 STORY ROAD 300 STORY ROAD
QCOEE FL 34761 OGOEE FL 34761

52 Ttk St RSN WG AL L

Sulte, Aot #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

1 r.
/& State ‘,f--» 3 City & State 4. FEI Number Applied For
CleFment [( 59-3276077 e

Zip 2:0 " 2ip Country $8.75 Additional
i 1= _/ I ,;,:,—_):5-’- — — b N i e 5 Ce[l_liicaleff §tatus Desl_r_e‘c_i D_ —Fes Required.. . . .
6. Name antl Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, KAREN M .
11208 CRESCENT BAY BLVD L= Py AR Py s

CLERMONT FL 34711 )
City -7"’ Cod
Clerrn o L [0/
8. The above named entity submits this statement for t ose of changlng its registered office or registered agent, or both, n the State of Florida, | ampriamiliar pith, and accept
the obligation%:d agem‘m
SIGNATURE N -
Signature, typed or printed name of registsred agerﬂd titla i apphcable (NOTE: Registered Agent signature required when reinstating)
" FILE NOW 1!t F‘EE IS $150.00 ection Carmoaicn Financi
Boray 1, 2003 Foo il be$55000 o Socton CoppanPoarend 1y $5.00 e o

Make Check Payab!e to Florlda Department of State '
10 QFFICERS AND DIRECTORS - . ADDITIONS /CHANGES TO QFFICERS ANDﬂRECTORS iN 11
me . " |PD \ 5 Delete TITLE & hange [ Addition
wne .| JOHNSON, DARREN. \ we . JNSTeR 5/o NS> B AY S
sTREET ADDRESS | 11206 GRES_CENT BAY BLVD STREET ADDRESS
crv-st-ze . | CLERMONT FL 34711 CITY-ST-2IP
T VSTD P 7 Delete Tme hange [ Addition
e ones | oo, KAREN - oS/ SErim La A
STREET ADDRESS { 11208 CRESCENT BAY BLVD . [ STREET ADDRESS / . \_ﬁ
CITY-ST-21P CLERMONT FL 34711 . CITY-ST-2P
TITLE [ pelete ILE . [ Change [ Additien
NAME ‘ NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ Delste TITLE [ change [ Addition
NAME i Jree .

— STREET ADDRESS S — i CTREET AGDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O celete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2IP

12. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated 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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racelver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statuteg; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachmegwith ress, with aH other i ered.
SIGNATURE: %;: T )%VBE OS2 ISR-QUR- 3T

SIGNATURE AND TYPED OR PRINTED NAMW SIGNING OFFICER OR DIRECTOR Datis Daytime Phone #

5

=
=

CR2E034 (10/02)



