FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 16. 2001 8:00 am

it L. Secretary of State
05-16-2001 90201 005 ***150.00
CREATIVE COMMUNICATION SOLUTIONS, INC.
Principal Place of Business Mailing Address
3850 NW 94TH AVE 3850 NW 94TH AVE 67286
HOLLYWOOD FL 33024 HOLLYWOQD FL 33024
us Us
120 w, Wicinsnm P4, J270 w. (WiCkpin 0.
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SIE . jé 126 STE [{ #4126
City & State City & State 4. FEI Number 54'1807997 Applied For
ML Bovang  FL Mit foopre FL ' Not Applicable
Zip Country Zip Counlry . i , $8.75 additional
52435 USA o - 29 3¢ - |- AU -.-| 8. Cerlificate of Status Desired O Fos Roquired - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARR, DEE ANN
Streel Address (P.O. Box Number is Not Accentable)
3850 NW 94TH AVENUE
HOLLYWOOD FL 33024
City FL Zip Code
8. The above named entity submits this stalement for the purpose of ¢changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature raguired when reinstating) DATE
9. This corporation is eligitle tc satisfy its Intangitle FILE NOW!!! FEE IS $150.00 ) P I
Tax ling requiremont and elescat‘s‘stgyclio o After MAY 1, 2001 Fee w'u$ be $550.00 10. Election Gampaign Financing $5.00 may Be
.g B a ) er ' L . Trust Fund Contribution. O Added o Fees
(See criteria on back] 0 Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE P BTThange [ Addition
e BARR, SHAWN M we  [SHAwn M. Bare P T
STREET ADDRESS | 3850 NW 94TH AVE SHEET anoRESS |12 70 0. Wickugm RO, 31T
om-S2P | HOLLYWOOD FL orv-st2p | AMECfovers , me $293C
TITLE O pelete TITLE [ Change {1 Addition
NAME NAME
STREET ADCRESS o ) STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZiP---
TITLE [ Delate TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S$T-2)p CITY-§T-21P
TITLE O oelete JITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2iP CITY-ST- 2P
TTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-3T-21P CITY-§T-ZIP
TITLE (] Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 149.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signaturg shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmengwih an address, with 2 other like empowered.
SIGNATURE: /"' E . m p PResiger 17’/27 /2001 SU-722438/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

A 1170

CR2E034 (10/00)



