FILED
2003 FOR PROFIT CORPORATION Jul 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # ~ P98000026370 4 Seoretany ol Mate

1. Entity Name

CREATIVE CONSULTANTS OF BREVARD COUNTY, INC.

Principal Place of Business Mailing Address
4747 SOUTH WASHINGTON AVE #161 4747 SOUTH WASHINGTON AVE #161
TITUSVILLE FL 32780 TITUSVILLE FL 32760 ]

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

- 59-3500165 Neot Applicable
Zlp Country Zip Country 5. Cerlificate of Status Desired O gese.gesq lﬁ,c—ié!c';tional
§. Name and Address of Current Fleg-IStereG Adent . 7. Name and Address of New Registered Agent
Name

BELTZNER, ROSALIE
4747 SOUTH WASHINGTON AVE #161

Streat Address (P.C. Box Number is Not Acceptable)

TITUSVILLE FL 32780

City FL Zip Code

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and acgept
the obligations of registered agent.

SIGNATEAE
» Signature, typad of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $550.00 ) - .
, Election Campaign ncin
Aftor September 10,2003 Fee will be $750.00 3 Eloction Canpalgn Financing $5,00 Mey B
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delet TITLE O change [ Addition
NAME BELTZNER, ROSALIE NAME
street apoess |4747 SOUTH WASHINGTON AVE #161 STREET ADDRESS
orv-st-ze | TITUSVILLE FL 32780 GITY-5T-2IP
TITLE 8D [ Detete TITLE [Ochangs [ Addition
NAME BELTZNER, DALE : NAME
STREET ADDRESS |4747 SOUTH WASHINGTON AVE #1861 STREET ADDRESS
CiTY-ST-21P T]TUSV]L]_E FL 32780 CITY-ST-2IP
e ) T T T O belete TILE i TofT T "I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21P CITY-ST-2P
TITLE O Delete TITLE [JcChange  {] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
THLE J Delete TITLE [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2P )
TITLE . - [ Delete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.Z1P CITY-§7-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption 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 sama lega! effect as If made under oath; that | am an officer or director
of the carporation or the recaiver or trustee empowered 10 exacute this raport as requued by Chaptar 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed or an an attachy ith an address, with all gther iike empowered.
7/3/0'3 [32)) 268 9364~

SIGNATURE: —
SIGNATURE AND TYPED OR PRINTED NAME OF Sl@ﬂﬁ OFFICER OR DIRECYOR Date Daytime Phona #

AY  TIBLL00

CR2E034 (4/03)



