>
2003 FOR PROFIT CORPORATION FILED ;
N
M
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am §
DOCUMENT #  P95000052534 z ecretary of State
1. Entity Narne 04-28-2003 91504 022 ***150.00
CREATIVE DESIGN SYSTEMS, INC.
Principal Place of Business Mailing Address
5750 NW 15TH 8T 5750 NW 15TH ST
MARGATE FL 33063 MARGATE FL 33063
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-%02815 Not Applicable
Zi C Zi P
" ouniry ® Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
" _ - - - Name | -
CORPORATION SERVICE COMPANY Street Address (P.O. Box NMumber is Not Acceptablea)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
Clity FL Zip Code
8. The above named entity submits this staterment 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
Sighature, typad or printed narmsa of registerad agent and titla if applicable. {NOTE: Regisleract Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) ) .
Atr My 1, 2008 Feo wil be 55000 o ot Cora TN 1y $5,00 nree
Make Check Payable to Florida Department of Staie ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P ) [ Delete TTLE [ Change [ Addition 8_
NAME CHER, NANCY NAME S
steeeT Aooness | 9361 NWY, 53RD ST. STREET ADDRESS 3
emv-st-2p [ SUNRISE FL ) CITY-ST- 2P S
N ot o
e ST Nelete TE 6 / T ;E@hange O3 adsiion | &
NAME CHER, GRANT NAME gr . I " ! 2
STREET ADORESS | 9359 NW 53RD STREET STREET ADDRESS
orv-st-2¢ | SUNRISE FL 33351 CITY-§1-2° q 25! M . S0 4.7_ LI se Hq_‘.s%v
TILE VP 1 Delete TITLE [ Change ] Addition
A | CHER, RICHARD - o B AR I N
STREETADDRESS {9381 NW 53RD ST. STREET ADDRESS
arv-st-2p | SUNRISE FL 33351 CITY-S¥-21P
TTE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-7iP GITY-5T- ZiP
TIMLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE O Delete TIMLE [ change [ Adaition
NAME - - NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ith this filing does not gualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if macde under cath; that | am an officer or director
owerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blaock 10 or Block 11 if
with all other like empowered.

12. | hereby certify that the inform
indicated on this repaort or sup
of the corporation ar the receiv
changed, or on an attachment

siaNaTure:  SMNINATVRE REQUIRED »%ﬂz;"og Ghy 9797676

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




