2003 FOR PROFIT CORPORATION FILED é
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P98000085538 SR Secretary of State .
1. Entity Name s o 05-01-2003 90171 001 ***150.00
CREATIVE COMMUNICATIONS OF HAVANA, INC.
Principal Place of Business Mailing Address
€7 CHEROKEE DR 67 CHEROKEE DR ~
HAVANA FL 32333 A HAVANA FL 32333
N N AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3552460 Net Applicabie
Zip ' Country- ap | Country §, Certificate of Status Desired O §3.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALSH, GEORGE Sirest Address (P.O. Box Number is Not Acceptable)
1298 CHEROKEE DR .
HAVANA FL 32333
City FL Zip Code

8. The above named entity submits this statemment for the purpose of changing its regisiered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. lyped or printed nama of Tegistered agent and tile i applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI1Y FEE IS $150.00 . - )
Y 9. Election Campaign Financini
After May 1, 2003 Fee wil be §550.00 Trust Fund C:ntlr?buﬂon. : O fdsd.gﬂohg‘és‘a °

Make Check Payabie to Florida Department of State

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

TLE D O Delate E Ol Change [ Addiion | &S

NAME GORDON, PATRICIA NAME 2

streer aooress | 67 CHERQKEE DRIVE STREET ADDRESS 3

CITY-ST-2IP HAVANA FL 32333 CITY-ST-27IP Q
(]

TITLE 4] [ Delete TITLE [ change [ Addition 5

NAME WALSH, GEORGE NAME

sireer aooRess | 67 CHEROKEE DRIVE STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32303 . : CITY-§1-2IP

TLE O Delete TE OJ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TImE [ Gelete TITLE [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-51-2IP

TITLE O Delete TLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P : CITY-ST-2IP

TME [ petete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 legal effect as if made under cath; that | am an officer or director
of the carperation or the receiver ar trustee empowered to gwecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrges, with alLgtfer like empowered,

SIGNATURE:

FSIGNING OFFICER OR DIRECTOR Date Datime Phona #



