FILED
Mar 27, 2003 8:00 am
- Secretary of State

03-27-2003 90116 037 ***150.00

2003 FOR PROFIT CORPORATION i o
UNIFORM BUSINESS REPORT (UB 005 9411
DOCUMENT # P98000021905 L& ‘
1. Endity Name
LEAR CREATIVE SERVICES, INC.
Prncipal Pace of Business Malling Adargss
11930 N BAYSHORE OR 11930 N BAYSHORE DR .
N NIAMI, FL 33181 . W MIAML FL 33181 -
T T a5 < O 0
Swile, ApL &, eic. Suite, ApL ¥, #ic. . [J CHECK HERE IF MAKING CHANGES
City & Sixte Chy & State 4, FEINumber Applied For
- e —= eSS o - e o . 650835876 . Not Appiicable
Zip Counry 7p Counry $8.75 Addionat - o7
5. Certificaie of Status Desired 0 Fe Retuired
6. Name and Address of Q1 leg Agent 7. Name and Addresa of New FRlegistered Agent
Name
MYERS, JULIE ROSS
11930 N BAYSHORE DR Street Address (P.0. BOX Number 15 Not Acceptable)
N MIAMI, FL 33181
Clty FL | Zip Code
8. The sbove namad antity this for the purpose of changing I3 regiskersd office or regissered agert, or Hoth, In the Stale of Florida. tam familar with, and accepl
the obligations of regisiered sgenm. . L
SIGNATURE . _ _ :
- - Sinatend, tyysied OF poivintat imvel Ol migt ol hed gt} g e mpicalila. {NOTE: Ul W 1 DATE
9. Election Campaign Finanding $5.00 may e
Trust Fund Contribution. 0O Added to Feos
10. - . . QFACERS AND DIRECTOR! 1. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11 -
e |PsD .- N o 1 oeke e O Crenge [ agdson | 8
we  |MYERS, JULIE T WA R 2
STREETADDRESS | 11930 N BAYSHORE DR STREET ADDAESS é
cy-s1-2P N MIAMI, FL 33181 oy-51-21P g .
M i [ Detee e CICrange [ Addition g
W N
STRERT ADDAESS STREET ADORESS
civy-st. 28 £V-S1-21IP
me [ e 11T OCkne [T Addton
oA . NAME
STREET NIFESS SHREY ADDRESS
G511 . cav-st-z
me [ Deer T3 OcCtange [ asdton
NAME . A 3
“smeE1 appeess | T T ) st avteess ' = - : - -
cv-s1-2% otv-st-n
e [ Delee e [DClage [ Addion
NAME WA
STREE ADDRESS STREET ADDWESS
CIFv-S1-18 -8
e [ Deiee me OChnge [ Addition
NAME NAME
STREET ADDRESS SIAEE Y ADDRESS
cv-51-20 - E onv-5-2p
12. | heraby certify that the Information supplied with this fiing coes not qualily for the exemplion stakad in Section 119.07(3Xi), Florida Stakdes. 1 rther certify that the information
indigated on this mpor o supplérnental report is Wue and accurale and that my signadure shall have the same lgal effec) as if made under oath; thal | arh an officer or direcir
of the corporalion or the receiver of truskee empowered I gxecide this report 43 required by Chapler 507, Flonda Stakules; and that my name appears in Slock 10 or Block 111F
changed, or on an ntw @53, Wih ai otheT ke empowered.
! - s -
SIGNATURE: A ~ 0% 2% 0D Bd-251-3d6Y
OF SGHMNG CHACLR OR DINECTOR Cma Dirysirrd Ping &




