Feb 21, 2003 8:00 am

2003 FOR PROFIT CORPORATION

UNIFORM BUS

Secre,tary of State

DOCUMENT #  P98000041704

1. Enlity Name

CREATIVE IMAGING CONCEPTS, INC.

INESS REPORT (UBR)

02-10-2003 90180 045 ***150.00

Mailing Address
2745 REBECCA LANE

principal Place of Business
2745 REBECCA LANE
ORANGE CITY FL 32763

ORANGE CTTY FL 32763

AR WU

2, Principal Place ol Businass 4. Mailing Address

Suite, Apl. #, atc. Suitg, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applisd For
|y o Y P e et~ et T e E e e e e S T JILA B P :"'5.9:_3_-5@1874—-—’;“-—-—‘?! -~-| Nt Appﬁcable
Zip Country Zip Country 5. Cartificate of Status Desired O $8.75 Addltional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
T ; i iaaas e e NAMO oo e .
t‘_.OONEY' STEVEN G Street Address (P.O. Box Number is Not Acceaptabla)
£745 REBECCA LANE
ORANGE CITY FL 32763
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing
terad agent.

the obligations of regk

ils registered office or registered agent, or both, in the State of Florida. | am familiar wiih, and accept

SIGNATURE

Srs\!éué. Horiey ;m_s -8 -0 3
ame of registored sgen e Uifa il apphcablo. (NOTE: Regisisred Agenl signature q.ired whan fataing) DATE

FILE NOW!I! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Maka Check Payable to Elorlda Department of State

§. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

THLE D [ patete TLE Cicnange (O Additon | &
NAME MDONEY, STEVEN G RAME ) B: !
sTReET poress | 2582 SALTERS COURT STREET ADDRESS 3
CiTY-ST-2P DELTONA FL 32728 CIry-ST-7P 3
TTLE D 0 Detete [dchangs [ Addition g
NAE WARREN, SALLY D

STREET ADORESS | 248 EAGLE E_S]'A‘[_ES*DR _ STREET wDR-ES:s_

omv-s-2¢ | DEBARY FL 32713 omv-s7- 29 - -

e lp 1 pelete Clchange [ Addition
NAME FLAHERTY, JOHN —- BAFI f— o _ 1
STREET ACORESS | 1710 TIMBER EDGE DR STREET ADDRESS
GITY-ST-2P DELAND FL 32724 CITy-ST-21P
TIMLE O Delete [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2P ATY-S1-2IP
TIRLE [ pelete TITE - Ochange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-21P city-sT-21P
THLE [ Delete TIE [Jchange (] Addtition
RAME HAME '

STREET ADDRESS STREET ADDRESS
oy-st-ap CY-St-2P
12. | hereby certity that the information supplied with this filin does not quality for the exemption sialed in Section ”9‘0?%3)“)' Florida Statutes. | further cerlify that the information
indicaled on this report or supplemental report is true and accu rata and that my signalure shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporalion of the receiver of trusles empowaered to exacute this report as required by Chapler 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
‘ changed, or on an attachment with an address, with all other like empowered.
iy " 1S = C
SIGNATURE: ___ AAIRE REQUIRED )ﬁ( /%/’
S ENATURE ARD TYPED O SAIRTED NAME OF BKGNING OFFICER OR DIRECTOR / Daie Deylima Phore #




