FILED

UNIFORM BUSINESS REPORT (UBR) Aprl St’ 2003f88:?()t am
1. Entity Name 04-18-2003 90169 017 ***150.00
CREATIVE BUSINESS CONSULTANTS, INC.
Principal Place of Business Mailing Address
19960 PRINCEWOOD DRIVE 13960 PRINCEWOOD DRIVE
JUPITER FL 23458 JUPITER FL 33458
Suite, Apt. # ete. Suite, Apt. #, elo. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650856735 Not Applicable
P Gountry Zip Country 5, Certilicate of Status Desired O $8'75 A_ddnhonal
Fea Required
~8:"Name and Address of Current Registered Agent -- - T o-- 7 -~ ~7-Name and Addresg’of New Reglstered Agent™ "7 -~
Marme
GUASTE LORRI J Street Address (P.O. Box Number is Not Acceplable}
19960 PRINCEWOOD DRIVE
JUPITER FL 33458
City - FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE I
Signature, typed or primﬁd name’of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
t
£ FlLE NOWIY FEE ISi\S150 00 9. Election Campaign Financing $5.00 may Be
After Mav 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check.Payable to Florida Department of State
10, © ¥ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME : D [ pelate TIME [] Change [ Addition
NAME GUASTELLA, ALFREDQ J NAME
sTReeT aporess |-19980 PRINCEWOOD DRIVE STREET ADDRESS
orv-st-ze | JUPITER FL 33458 GITY-§T-2P
meg ¥ [PD 3 oelete TITLE [ Change [ Addition
NAME * ¢ GUASTELLA, LORRI J NAME ‘
stReET DoRess | 19960 PRINCEWOOD DRIVE STREET ADDRESS
CITY-§1-21P JUPITER FL 33458 CITY-$T- 2P
TMLE - s e e — = == [ Detete- = TLE =~ =]-r o mmme—— e o o o -~ =[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZiP CITY-3T-2IP
TRLE O etete TITLE [dchange [ Adaition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
me o ' 77 I Delete e : [Jchange [ Adaition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY - 8T-Z1P _ CITY-5T-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-51-2iP
12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true aﬂdq accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as requnred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
A W / /
SIGNATURE: SULRBER G uastelle owstdw 9 1405 Sll- ’lqs/wrﬁ

ATURE ANDT’Y‘ED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

AV 8016140

CR2E034 (10/02)



