2002 UNIFORM BUSINESS REPORT (UBR
YT {UBR) Secretary of State
DOCUMENT # P95000091 886 05-15-2002 90029 032 ***150.00

1. Entity Name

CREATIVE CONSUMER CONSULTANTS, INCORPORATED

May 30, 2002 8:00 am

Principal Place of Business Maiting Address PN @
9436 SEMINOLE BLVD 2436 SEMINOLE BLVD 90 . 8 }
SEMINOLE FL 33112 ’ SEMINOLE FL 33772
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEINumber Applied For
’ 59'3383339 Not Applicable
Zip Country Zip Country ) . $8.75 Additional
5. Certificate of Status Desired O Fee Roquirad
" —mmye- e — §, 'Name and Address of.Current Reglstered Agent ...z ... . = o o= . T..Name and Address of New Reglytered A Agent .. .
Narne
e I -Ch- O FFORD> ——
~-REED; M. KATHLEEN Streel Address (P 0. Box Numhg)r)s Not Acceptable)
11291 90TH TERR. N. I X { gR&’. AL
LARGO FL 33772 |
City
SemNole. FL%%% 2
8. Tha above namad entity submils this statemera for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
- Signaturs, typad or printed nams of registersd agenT and e ¥ sppiicable. [NQVE: Regisiarad Agend sig raQUIrec whel rel ng) DATE
9. This corparation is eiigible to satisly its Insanglblo FILE NOW!I! FEE IS $150.00 . )
Tax-ﬂhng requirement and efects to do so. After May 1, 2002 Fee will be $550.00 0 'Erlf::lli:n%agxﬁguﬁ::n e 0O m?#z?
(See criteria on back) O Make Chack Payable to Department of State ’
. ey, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 i
Lt PIlRe T ¥ TAJ D Detee nng vFP Dl Cange _ g@ation
N REES; KATHLEEN A Michacl, L WOFFORD
STREETADDRESS | 11281 GOTH TERR. N. SIRETARESS | | | Q@ - @O TH-Take. N
cmv-51-26 | SEMINOLE FL 33772 arstze | Semaisple, FL- 3311 -

:Ar:nfz O oone mpﬂﬁ wQ'S\:FQ [Ny K@A‘l\\ LW W/rage (] Additon
STREET ADDRESS . STREET ADDRESS I )D\C\ l QiO"‘ }\)

CR2E034 (8/01)

CirY-sT-2p LSS AAN S Y X — 63 N7 0\
TME O pelete TNE O change  [J adition
HAME NAME

|~ STREET ADDRESS T e v R S L SR ADDRES £ s e e T o PO -
CITY-ST-21P CITY-ST-2P

| me 1 Detete TILE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-21P CIFY-§7-2P
TIME O paiste TMLE O Change [T Addition
NAME HAME
STAEET ADDRESS STREET ADDAESS
[liy S ] OrY-51-2ip
TLE [ Delete TTLE [J Change [ Additlon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51.2P . CITY-§7-1F

swpplied with this filing dogerotqualify for the e pmption stated in Section 119, 07513)(0 F-'Ic;ﬂda dStatules Iiniahnh?‘r clemfy that 1tf?e information
ect as if mace under oath; that am an officer or director

indicated on port ar supplement raport is true and acdurate andy thalmy sigfawre shall have the same legal e
of the corperakon o\lhe P 0 ort as rechiirdd by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on'g iig
SIGNATURE: X SO )~ L\ A1 GB& 131 39%-585)
ﬂunzcron \ \ Daytime Phone &




