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2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

CREATIVE RETAILING SERVICES, INC.

P98000021820

Principal Place of Buslnass

13 § CALHOUN ST
QUINGY FL 32358

Mailing Addrass

13 S CALHOUN ST
QUINGY FL 32351

2. Principal Place of Businass

3. Mailing Address

FILED

Apr 09,2002 8:00 am

ecretary of State

03-18-2002 90024 013 ***150.00

A O

Suite, Apt. ¥, atc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State CiysSlala = . _. e = &, ¥FEI Number - Applied For
. P T TR 59-3496584 Not Applicable
ap Country Zp Country 5. Genificate of Status Desired [ fz-zfq Additionsl
&, Namo and Address of Current Registsrod Agent 7. Name and Address of New Registered Agent
of e e e R - i EES e | NEME L, Sy “é{' —/)Q' e :
‘ i o ~/sgvds’ e — -
BOWBEN FHYE~-- hm@ o Ty M Streat Address (P.O. Box Numier is Not Acceptable)
13 8§ CALHOUN ST v . ‘
QUINCY FL 32351 [3 5. Calhous $C
Cl ‘ Zip Cod
Y Duinces FL | 2Co) 55

[
8. The above named enlity subemits this staterment lor the purpose of changing ite registered office or raglsteredﬁam, or both, in the State of Flarida.

SIGNATURE __{_¢ Mﬂmﬁ;ﬂ ﬁffb\ {; / g2

Signetss, typed o prinighame ¢f registered agent and title i Appicable.

{NOTE: Ragistersd Agent signanas (oquired whan rensiating)

9. This corporation is eligible 1o salisky its Intangible
Tax filing requirement and elects lo do so.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fes will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

{See criteria on back)

Make Check Peyable to Department of Siate

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PT O colete TE D Chasge ) Addition g
HAME BOWDOIN, T. ANDY HAME 5;-
STREET ADDRESS | 13 § CALHOUN ST STREET ADORESS | - &
o520 |QUINGY FL 32351 CITY-§T-7F - lé'l
Tme O Celete TMLE O change [ Addifion | G
HAME LR | e

STREET ADDRESS e e e e mme e e - - || REETADORESS | e e -
- S T ' 1y ciry- ¥z

e OJ Detete mE [0 Change [T Addition
_HAME ) e i HANE

STREET ADDRESS R | 133 T 2 e =

CIFY-5T-2P Y-St 2P

TTLE ‘ N 0] Delete TITLE [ Change [ Addition
NAME = NAME

STREET ADDRESS STREET ADDRESS

CUFY-5T-ZP Giry-t- P

TME ) Detete TIME O changs [ Addition
NAME MAME

STREET ADDRESS STREET ADORESS

Ciry-5T-1p CTY-5T-2

TME O cetete e Dchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2P CITY-5T- 21

13. | hareby cartify thal the information supplied with this liling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report of supplemental report is rue and accurate and thal my signatwe shall have the same legal effect as if made under caih: that | am an ofticer or director
.of the corporation or the receiver or trustee empowered to execute this repor! as raquired by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12l

SIGNATURE: 2.3 1

WGNATURE AND TYPED

changed, or on an attachment with an address. wijth all other ke empowered.
Yido2 4372206




