FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jun 25, 2002 8:00 am

Secretary of State

CR2E034 (9/01)

p

LA

1. Entity Nams * - / 06-25-2002 90452 013 ***150.00
SOUTHERN CREATIVE WALL, INC.
Principal Flace of Business Mailing Address U V14
748 0 o et ‘T
s e D U]
MIAM| FL 33157 '_l'l‘l!l‘IF-_I;:EiS? e e s e e e e ety
2, Principal Place of Busingss 3. Mailing Address :
Suite, Apl. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & Stala 4, FEI Number Applied For
o 65-0795270 Not Applicable
Zip Country zip Country e R $8.75 Additional
5. Coertificate of Status Dasired i g Feo Required
6. Name and Address of Current Reglstered Agent - . 7. Name and Address of New Rgglslnred Agont
) Nama
THOMFKIN‘S.'POR_TER w- - - ) ‘ Street Address (P.O. Box Number is Not Acceptable)
17431 SW 109TH AVENUE )
MIAMI FL 33157 T
| City FL I Zip Code
8. The above named entity submals this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida.
| SIGNATURE —— - - -
» Signature, ypea or oriied name of ragistered agent and Itk U applicabla. - . (NOTE: Registered Agent sipnatire required whan reinstating} DATE .
= = ———— Aot el e L . Raiea. - - e G ———e e - - - P o et e
.| & This ﬁ.:_orporatr'qn is eligible 10 satisty its Intangibie FILE NOWI!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Bo
- Tax filing requirement and elects to de so. Atter May 1, 2002 Fee will be $550.00 iouti 0O
§ ) : Trust Fund Contribution. Acded to Fees
(See criteria on back) ] Make Check Payable to Department of State
. 1. OFFICEAS AND DIRECTCRS | KE3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P . [ petete me .- [JcChange [ Addition
HAME THOMPKINS, PORTER NAME
street aooRess | 17431 SW 109TH AVENUE STREET ADBRESS
CiTY-57-2P IAMI FL 33157 R : CITY - ST-2P
ME-sees [ e o T D et . ITLE Clcrange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2P CITy-5T-2P i
TILE O Detete TITLE O change [ Addition
e o RSOy
STREET ADDALSS - STREET ADDRESS - N
CIY-§1-21P Crry-S1-2IP
TNE {7 Datete TIME [0 change 7 Adeition
WAME HAME
STREET ADDRESS STREET ADDRESS .
CITY-51- 2P CITY-51-2iP ’

P T ——ee = T —— B peleso . N_TmE " [ Change [ Aduition
NAME . L, . NAME T s - ————
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) CITY . ST- 2P )

THLE 3 Detete TITLE [JcCrange {0 Addition
NAME NAME
STREETADDRESS-1:v o o o L e s STREET ADDRESS
s 1 T R CITY-5T-2P
13. 1 h'e_reby certify thal the information supplied with this 1ilm'3 doas nol quality for the exemption staled in Section 1 19.07(3)i). Florida Stalutes. | further certify that the information
indicated on this repor or supplernental report is true angd accurate and that my signature shall have the sama legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver of Juistee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment wiHap/adidress, with all other lik
: . 0 % 5 =3=17/
SIGNATURE: (TR o=l
BGNATLRE AND TWEDORD“INTEDNAIEOFM‘FFWORM!WW Cats Daytime Phona #

..




