‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT #  P95000013641 ecretary of State
1. Entity Name 04-24-2003 90264 002 ***150.00
CREATIVE COMPUTER SERVICES, INC.
Principal Place of Business Mailing Address —— -
8900 SW 107 AVE 8900 SW 107 AVE . ) v
n am -
MIAMI FL 33176 MIAMI FL 33176
L 8 IR MDA R CINRCA SN
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FE! Number Applied For
65—0556527 Not Applicable
Zip | Country_/. ] | iip fioirzri |5 Comficatwol Siaws Desied _ [ _ gesogfq;\::;tﬂi -
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
REDMOND’ MAUREEN L Street Address (P.O. Box Number is Not Acceptable)
5054 SW 140TH COURT .
MIAMI FL 33175
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printed nama of registered agent and tide it appiicable. (NOTE: Registered Agent signalure raquired when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 -
] 9. Election C F i .
Ater oy 1,2000 Foo wil b S550.00 o0 g 35,00 o ee
Make Check Payable to Florida Departiment of State '
10, ] OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TNLE D O telete TMLE [ Changs [ Addition
NAME _ |REDMOND, MAUREEN NAME
streeT aooaess | 5054 SW 140TH CT STREET ADDRESS
CIV-ST-2P | MIAUI FL 33175 CITY-ST-21P
TILE "ID - B " Delete TMLE ) [J Change  [J Addition
NAME REDMOND, DENNIS C NAME
STREET ADDRESS 1152‘ WATERVIEW LANE STREET ADDRESS
emv-st-2¢  |FT LAUDERDALE FL 33326 CITY-ST-7IP
—THLE . = E-peiete— ¥ e = . H-Ghange—{=]-Additior—
NAME ) NAME ‘
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-S81-ZiP -
TITLE [ pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP :
TITLE [ Detete TILE [] Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-21P
TIME [ Gelete TiTLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-§7-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this repert 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 corparation or the receiver or trustee empowered te execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 ar Block 11 1f

changed. or on an attachmesf with an address, with all other like empowerad.
4/4493 P 275 £970

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylima Phons #

SIGNATURE:

CR2E034 {10/02)



