FILED
2003 FOR PROFIT CORPORATION May 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P98000052120
1. Entity Name 05-08-2003 90151 037 ***150.00
CREATIVE DESIGN CONCEPTS, INC.
Principal Place of Business . Mailing Address
5254 SUNSET CT 5254 SUNSET CT
CAPE CORAL Fi 33904 ' CAPE GORAL FL 33904
2. Pancipal Placs of Business 3. Mailing Address ”Im"“‘lllll’ l""ll”“ll“ mll Ilm W'"lll Ill" "lﬂ Ill”“l
Suite, Apt. #, etc. Suite, Apt. #, stc. [ GHECK HERE 'F MAKING CHANGES
City & State City & State 4. FEl Number 65 0@1 Applied For
0871 Not Applicable
Rt (el s bt i - Countey - 5. Certificate of Stalus Desired [~ ~$8.75. Addiional .. _.|.
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEAUREGARD’ RONALD E Street Address (P.O. Box Number is Not Acceptable)
AN I
5254 SUNSET CT
CAPE CORAL FL 33904
City FL Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when rainstating} DATE
Aft:l!ll.\:l;a:lg\i';;(!l; ‘;EE‘E' tlsgsgg 00 9. Clecticn Campa\‘gn Einancing $5.00 May Be
Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State :
10. iz OFFICERS AND DIRECTORS I 11, ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 11
mE . v O Delete TILE HChange . [ Addition
NAME BEAUREGARD RONALD N R
sTReET ADDRESS | 3704 SW 7TH AVE STEETADDRESS | Soe ] Syq _1 C.-k«
orv-stze | CAPE CORAL FL 33914 CITY-ST-ZP CQPZ Co nQFH Fl. 2=a0d
TTE v [ pelete " 1ime E Change ] Addition
NAME BEAUREGARD, LILLIAN C NAME
STREET A0DRESS | 3704 SW 7TH AVE SWREETADDRESS | Sosd  Juun :;..:L C4.

“orv-stze” {CAPE CORAL FL 33914 - - ) onvesrze Capt Corad, F1. 32Aod :
TILE [ Delete TITLE ) [Jchange ] Addition
NAME ‘ ’ NAME :

STREET ADDRESS STREET ADDRESS )

CITY-S3T1-2IP CITy-s1-2IP .

TILE [ pelete TILE . £ Change . [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ’ CITY-ST-7IP

TITLE O pejete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [} pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP i CHTY-S7-2P

12, | hereby certify 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 same legal effect as if made under oath; that | am an officer or director
of the corparation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: =0 XE-b-0673 X 23% s5¢y- 008/

5FICER OR DIRECTOR Dala Daytime Phana #

N 3887190

CR2E034 (10/02)



