2000 UNIFORM BUSINESS REPORT (UBR) May 2{ 1%0%11) 8:00 am

B. The above namad entity submits this statement for the purpose of changing ils registered office or registered agenl, or boih, in the Stale of Florida.

SIGNATURE

DOCUMENT # P98000045689 Secretary of State
- Enilly Hame 05-21-2001 90357 039 ***150.00
CREATIVE OFFICE CONCEPTS AND SOLUTIONS, INC.
Principal Place ol Business Mailing Address
15 DEBRA DR, 415 DEBRA DR,
JRANDON FL 33510 BRANDON FL 33510-4006
I
T R A ARAC AN R MG
Sune. Apt. b, slc e Sulte, At 4, alg, DO NOT WRITE IN THIS 8PACE L
City & State | Cily & State ’ . 4, FEI _Numl;er Applied For |
59.351 1752 Not Applicable
Zip Country Zp ; Caunlry 5. Cerlificate of Status Desired ] fi'gfqlﬁ?i’i"mal J
6. Name and Address of Ciitrent Régisterad Agent 7. Name and Addross of New Regislered Agent | I
- S = " rame— N i3
E?;'S’E‘égglggE Streel Address [P.O. Box Number is Not Acceptabie) . j
BRANDON FL 33510 : ' i
i !
City FL l Zip Code | i
) i
i

Signature. fybed or urnlsd name of regslgred sgenl and Lite i appiciibie. (NOTE Registated Agent signature réquired when rensiating) DATE

9, :ms corparation is eligible to salisfy its Inangible : . FILE NQW!U FEE IS $150.00 - .' | 10. Election Campaign Financing $5.00 May Be( i :
ax filing requirement and elacts lo ¢o so, -+ -Afler MAY.1, 2000 Fee wili be $550.00.. . Trust Fund Gontributinn, 3 Added 1o Fegs - :
{See criterta on back) a Make Check Payable to Department of State - . \ i
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TILE PSD 1 belete WL : [ Change  [J agditian
NAME KUHN, LOUISE E- HAME
streer aponess | 415 DEBRA DR STREET ADDAESS
orv-st-ze | BRANDON FL 33510 8 crvesroe
TILE ’ T Detete WHE change 3 Addition
NAME N NAME i
STREET ADDRESS STREET ADDRESS i ' :
CirY-S1-27IP CIFY-§T-Z i i,
TTLE - o ~—[7 Dolets TTLE - B o Dlcrange [ Addil(ﬂn i
NAME ) NAME ‘ . :
STREET ADDRESS STREET ADDRESS
CY-ST-2F CHY-51-7ip
TILE 3 Detete B ome I cnange T Addition
NAME . MAME
SYREET ADDRESS STREET ABORESS |
Ciry-ST-20 X CHTY-ST-29 ;
e . 7 Oeite TTLE D change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS I
CIFY -§T-2IP CHY-ST-ZPP :
T [ Delete TILE [ Change (] Adaition
NAME NAME . f
STREET ADDRESS STREET ADDRESS \ )
Git-S1- 7P CITY-51-20 - ;
13. | hereby certify that the infarmation supplied with this. filing does not qualify for the sxemption stated in Section 118 O7(3)#), Flarida Statutes, | further certity that the in(mmaliod
indicgted on this report or supplemental report is true am? accurate and that my signature shall have the same legal effect as if made under oalb: thaf't am an officer or diracior
ol ihe carporation or the receiveLor iustee empowered to execulthis report as required by Chapler 607, Fiorda Statiles: and thal my name appears in Biock 11 or Block 12 if
changed, of on an altachmens 4 fred. |
SIGNATURE:
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