2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000021820

1. Entity Name

CREATIVE RETAILING SERVICES, INC.

Principal Place of Business

13 § CALHOUN ST
QUINCY FL 32351

Mailing Address

13 § CALHOUN ST
QUINCY FL 32351-2170

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90001 035 ***150.00

DA

DO NOT WRITE IN THIS SPACE

City & Siale City & State 4, FE! Number Applied For
59—3496584 Not Applicable
Zp Country ze Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . —— | - 7. Name and Address of New Registered Agent
Name

JOHNSON, BARBARA
373 E JEFFERSON ST
QUINCY FL 32351

E oy

[ ’%o»oﬂo‘lr\

Street Address fPAO. Box Number is Not Acceptabl
3

P

SIGNATURE ?7 E% -

¢

W Qi FL | 5%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Y oloo

Signatura,rypedol_gﬂﬁ name of registared agent &nd title if applicdble. (NOTE: Registered Agant signalure requirad when reinstating) / D/fE
8. Thi tion is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 . - .
Tox g roaurement and sl 0o 50, “attor MAY 1, 2000 Fos wik pe $590.00 10. Electon Campaign Financing $5.00 way B
Q 'q . ’ - Trust Fund Contribution. d Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 .

TITLE P [ pelete TITLE [ Change [ Addition S
23]

HAME BOWDQIN, FAYE S NAME 2

STREETA0DRESS | 11 §. CALHOUN ST. STREET ADDRESS a

CITY - S§T-2IP QUINCY FL 32351 CITY-ST-2IP u
c

TITLE [ Delete TITLE [JcChange  [] Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TME . O Delete TME L (3 Change  [J Addition

NAME - : NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ belete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-Z1P

TMLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

me - |, .- O pelete TITLE [J Change  [_] Addition

NAME C NAME

STREET ADDRESS R STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all-ggher like empowered,

pgf)

Y YT S
ZA AN )

PaT

SIGNATURE: S|z

2/o/or g50-127-220f

SIGNATURE ANDFYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ / Dala Daytrre Phone #




