2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23,2003 8:00 am

DOCUMENT #

1. Entity Name

CREATIVE CONCEPT BUILDERS, INC.

P96000017179

ecretary of State

04-23-2003 90191 030 ***150.00

Principal Place of Businass
2413-H-SFREEFN-

ST PETERSBURG FL 33704
us

Mailing Address
24--4FH-STREET¢

ST PETERSBURG FL 33704
us

2. Principal Place of Business”

23200 “4th 5%

3. Mailing Address

M. 2300 <At Sr. M.

(R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
57-1041945 Not Applicable
Zip Country Zi Country o . $8.75 additional
23209 2 370 \.‘ 5. Certificate of Status Desired (| Feo Required. -
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
N e - - Name N - P -
ORTHNER, GARY StreiAddress (P.0. Box Npmber ig Mot Ac:ﬁ:tabre)
et 4TH STREET N 200 A4l St. 8
ST PETERSBURG FL 33704
City Zip Code
FL 237204

the obligations of registered agy nt.

8. The above named entity submits this staternent for the g Illll changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

SIGNATURE

Af2ofoz

(NOTE: Registered Agent signature raquired when reinstating)

FILE NOW!!! FEE I $150.00
After May 1, 2003 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

LYY

nv

Make Check Payable to Florida Department of State

10. OFFICERS AND DiHECTOFlS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O betete TILE BQ:hanqe [ Addition
NAME ORTHNER, GARY - NAME

stAeeT aponzss. | ST &TH STREET N sReEcTADDRESS | 2 300 4'&"7\ ST M.

CITY-8T-2IP ST PETERSBURG FL 33704 CITY-ST-2IP

TITLE ' O pelete TITLE [ change (7] Addition
NAME T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE O pelete TLE [J Change  [C] Addition
NAME - . S NAME .

STREET ADDRESS i STREET ADDRESS

CITY-ST-20P 3 CITY-57- 2P

e i O Delete TE Clchange [ Addition
NAME K NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

TIME 3 elete TILE CJchange [ Adition
NAME NamiE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ oelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and-accuratg.amd
of the corporation or the receiver or frustee empowered 10 exe
changed, or on an attachment with an

SIGNATURE:

address, with all othg

at my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot this re] og as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

—222.-8L346¢¢ Gy

S foo fo2

Date Daytime Phone #

. CR2E034 (10/02)



