i
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000091886

1. Entity Name  *

CREATIVE CONSUMER CONSULTANTS, INCORPORATED

Principal Place of Business

9436 SEMINOLE BLVD
SEMINOLE FL 33772

Mailing Address

%436 SEMINOLE BLVD
SEMINOLE FL 33772

2. Princigal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

May 12, 2001 8:00 am

Secretary of State

05-12-2001 90014 033 ***150.00

TR0

DO NOT WRITE IN TH!S SPACE

[

City & Stale City & State 4, FEI Number 59-3383389 Applied For
Not Applicable
Zip Country Zip » Country $8.75 Additional

5. Certilicale of Status Desired J

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Tt -“REED;M.KATHLEEN -~~~ — -

11291 90TH TERR. N.
LARGO FL 33772

Name

Street Address {P.C.. Box Number is Not Acceptable)

Zip Code

8. The ab’\w;\%‘nwed entity submits this st

LY
S|GNATURL;,\ \\ .

(\\ City

i gasterezwice of registered agent, or both, hih\eState of Florida.
Vo W 0y <$

O\

S:‘gn'alQa‘ Wped okprinted name of registered agent and tite if applicable. © ¥ {NOTE: Registered @mswgnature required when reinstating)

DATE

~ .
9. This corperation is efigible to satisfy its Intangible

Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back} a Make Check Payable to Department of State R
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE P ) ! [ Delete TITLE 3 Change [ Aadition
NAME REED, KATHLEEN NAME
smaeet appRess | 11291 90TH TERR. N. STREET ADDRESS
CITY-ST-21F SEMINOLE FL 33772 CITY-ST-2P
e [ pesete TITLE [ Change [ Addition
NAME NAME
STREET ADORE3S STREET ADDRESS
CITY-S1-2IP I CTY-5T-2P
TILE [ Detete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS |~ - ) " STREET ADDRESS
CIY-5T-2I° CITY-5T-21
TITLE [ Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-§T-ZiP CIFY-ST-2P
TTLE U7 Delete i TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2P
TITLE [ Datete TIFLE [ Change [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-§T-21P

13. | hereby certify that the information supplied
indicated on this report or supplemental report i
the receiver or trustee empowered to execute thig reportl

of the corpoeratiol

changed, or on dn aligchment with an address, will

SIGNATURE:

SIGNATUNE AW TYPED

this filing does not duali

r like etqpowered.

o the gxgmption staled in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
rue and accurate afyd that\py sighalyre shall have the same legal effect as if made under oath; that | am an officer or director
2y by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

Un3n ) =137 Syress

PAINTE OF snc}:(a a_ﬁ;\\ Eg_on

Need)  WR X

Daytime Phona #

I

E
L)
[
8

CR2E034 (10/00)



