!

2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Na

94000082536

CREATIVE SALES & MARKETING, INC.

Principal Place of Business

13381 RUDI LOOP
SPRING HILL FL 34609

us

Mailing Address
13391 RUDI LOOP
SPRING HILL FL 34608
Us

2, Principal Place of Business

-

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Mar 18, 2002 8:00 am

FILED

Secretary of State

(03-18-2002 90031 031 ***150.00

AW RO AR

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEi Number Applied For
N 59-3281966 Not Applicable
aip Country Zip Country 5. Certificate of Status Desired ~ []  98-7D Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address oi New Registered Agent
o — . - A xR TSI e e Name - o e - - -

BRAULT, ELIZABETH L
13391 RUDI LOCP
SPRINGHILL FL 34609

e T

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

City

FL_I Zip Code

257

8. The abwe narmed enu:\-{ubmv, -

SIGNATlB‘F'

snant for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida.
-

(NOTE: Registered Agent signature requirad when reinstating)

DATE

9. This corporation is eiigible to satisfy its Intangible
Tax filing requirement and elects te do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) (| Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ Delete TITLE [ Change [ Addition
NAME BRAULT, ROBERT M HAME
STREET ADDRESS | 13391 RUD!I LOOP STREET ADDRESS
CITY-5T-2IP SPRING HILL FL CITY-ST-2IP
TILE ’ O Dalete TILE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ciy-sT1- 2P
MLE 1 Delete TLE ] Change [ Addition
NAME NAME
— STREET ADORESS - f—e—ee = - —Zue = = —=a——]|| STREETADDRESS- - . e e e .
CITY-ST-2IP CITY-ST-2P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 7P
TTLE O Delete TILE [ cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 velete TITLE {Jchange [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1- 2P

13. | hereby certify that the inlgee
indicated on this report e suppremental eport is true and accurate and that my signature shall have the same legal e
of the ¢orporation or

changed,

SIGNATURE:

or on an

ATON SUpp

d with this filing does not gualify for the exemption stated in Section 119. 0753)0). Florida Statutes. | further certify that the information
fect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

g NATUR{AND TYPED OR PRINTED Morncen OR DIRECTOR

, AP
N Rl R 7 CEFF -2/
Date Daytime Phone #

CR2ED34 (9/01)

|




