- | R
(UBR) _
o0 Aug 06, 2002 8:00 am
vt / Secretary of State
U ok 3 ok
B CREATIVE SERVICES, INC. 08-06-2002 90134 011 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 1445 P.O. BOX 1445
JACKSONVILLE FL 32201 JACKSONVILLE FL 32201
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, Fl Number Applied For
59-3541522 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - -— e e meemztjNamEe ——— =
SANDBE E' BRADON F Street Address (P.Q. Box Number is Not Acceptable)
700 E. UNION STREET
SUITE F2B
JACKSONVILLE FL 32206 City FL Zip Code
8. The above named entity submits this statemenit for the purpose of changing 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, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
. L L . n
9. ;hlsfﬁf:rporatlc.}n i EILglbig tcl) sattlifyéts Intangible FILE NOW!!! FEE IS $5.50.90 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects 1o do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribusion. Added to Fees
(See criteria on back} 0O Make Check Payable to Department of State
1.~ QOFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ Dekete TITLE O charge [ Addition * &
NAME SANDBERG, BRANDON F NAME %
steeT Anoress | P.O, BOX 1445 N/A STREET ADDRESS 2
cmv-st-zp | JACKSONVILLE FL 32201 oITY-ST-ZiP &
" o
TITLE [ petete TILE M change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-7IP
TITLE . ) _ I Detete me | - _ . [ thange [ Addition
NAME : T h NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GiTY-ST-2IP
TITLE [ elete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-3T-2IF
TITLE [ oelete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-8T-21P
TILE [ pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP |
13. | 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 cerlify that the information |
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corparation cr the recelver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if |
changed. or on an attal empowared. |
- 7-A0-0X Dy-
SIGNATURE: _L_/ « . 270 Olp7! |
SIGNATURE AND TYPED OR PalN'rED\duE OF SIBNING OFFICER OR DIHEW Date Daytima Phone #




(A A
73 OCEODTS 8¢

~~Jily'20;2002 N _ S e

Florida Department of State
Division of Corporations
P.O. Box 1500

Tallahassee, FL 32202-1500

ToWhom It my Concem:

1 am attaching this letter to my 2002 Uniform Business Report at the suggestion of
" Tyranny, from your office, Whom-I spoke to-on-July’ 7 at-11:30am.

ThisFiIiﬁg-rcquest_fs;'tIiéfﬁr"st'we have received-this year. Since I did not receive this
Business Report filing request before. the June deadline, I request that you wave the late
fee. Ericlosed is my completed filinig along with a-clieck for $150.00:

Please check your records and verify that all mailing$ are sent to the mailing address and
__ not the street.address; as-we-de not have-mail service at-our physical location. __ ‘

Thank you for your time.

¥ .

Brandon F; Sandberg
‘Pfés'fqe'nt ;

Sincerely, .

© P.0O. Box 1445 * Jacksonville, F1 32201 * (904) 220-0107 * beemail@attbi.com ‘




