FILED
2003 FOR PROFIT CORPORATION Mar 20, 2003 8:00 am

UNIFORM BUSINESS REPORT {(UBR) f Stat
oo Podu000GRsGe Secretary of Stat

1. Entity Name

CREATIVE SALES & MARKETING, INC.

Principal Place of Business Mailing Address
13391 RUDI LOOP 13391 RUDI LOOP
SPRING HILL FL 34609 SPRING HILL FL 34605
us us
L
2. Principal Place of Business 3. Mailing Address
2575 Bleae {004 Dy ve ! 3375 BluelSon Vo oo
Suite, Apt. #, etc. ) Suite, Apt. #, etc. ) Q\CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
P\.e-, netngdo Lo T A"w YWt do %ﬂu WoYo 53-3281966 Not Applicable
N [d T
Zi .
zp Country iy Country 5. Certificate of Status Desired 7 $8.75 Additiona
Y607 3 Yo ) Fee Required
. 6. Name and Address of.Current Registered Agent - — 7. Name and Address of New. Registered Agent
Name
BRAULT, E L Street Address (P.Q. Box Number is Nat Acceptable)
13391 RUDI LOCP
SPRINGHILL FL 34609 b .
, ) 35735 BDl\veLiih Ony ve
5 City Zip Code
Ve, i gton do bea,c‘-\. FL EL AT
[ }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, | am familiar with, and accept
"+ the obligations of registered agent.
SIGNATURE E%iﬂt‘jz j éuub(_ﬁf J-1>-03
Signatura, types printed nama of registered agent and title if applicabie. (NOTE: Registered Agent signialure reguired when rainstating) . DATE
. ' l. M
FILE NOW!! ‘FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ) Trust Fund Contribution. O Added to Faes
Make Check Payable to Florida Department of State R
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ) :
TINE P O Detete TITLE B Change [ Acdition 8
NAME BRAULT, ROBERT M NAME . . =}
STREET A0DRESS | 13381 RUDI LOOP STREET AUDRESS 3375 ™ ut-'(:'ok Oni va 3
orv-si-zP | SPRING HILL FL CITY-5T-2IP e Ao ﬂ),oac L,. FLU 3¢ge 5 Q
TITLE 7 Delete TILE T oS on— [ change PR Addition &
HAME NAME Eviradetn L B iy
STREET ADDAESS SRETADORESS | 3395 €D \we KW Dry v
CiTy-5T-71P CITY-ST-2IP ) NQ_D 6(_4_( \q . ‘: . 3 CLa ~
TITLE [ oelete THLE [0 Change 7 Addition
NAME N - : - T K nAme : T ' o
STREET ADDAESS STREET ADDRESS
CITY-S7-21P GITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THLE [ Delete TILE . [ change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TITLE [T peleta TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CiTY-ST-7IP
12. ! herehy certify that the Informatien suppifed with this filing does not qualify for the exemption statad in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repocoTSUpplenfental report js 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 corporation gethe receiver Ar trusteg.eMpowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on agattachment with an ag Qressewith all othar like empowered -
SIGNATURE IRED F13-73 B850 -c §3 . Sygf

L NAME OF SIGNING OFFICER OR DIRECTOR Dats [ TR
)




