2002 UNIFORM BUSINESS REPORT (UBR) Jan 24F§(I)€:2D800 am

-

DOCUMENT #
1. Entity Name P99000037798 Secretal ’f Of State .
CREATIVE SPECTRUM, INC. 01-24-2002 90165 003 ***150.00 )
(‘ -
Principal Place of Business Mailing Address
2203 N. CREEK COURT 2208 N. CREEK COURT
SUN CITY CENTER FL 33573 SUN CITY CENTER FL 33573
2. Principal Place of Business 3. Mailing Address ”"“"l ”I 'IM IIW Ilm "m Ilm ||‘II "'" '"“ ’m I“I}I 'III
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3575315 Mot Applicable
2 Couniry Zie Country 5. Certificate of Status Desired O §8'75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name -
LEFRANCO|S' DIANE Street Address (P.O. Box Mumber is Not Acceptable)
2203 N. CREEK COURT
SUN CITY CENTER FL 33573
City FL Zip Code

. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ﬁ/(ﬂﬁ\l) \{:9\:{%(,&’)')(‘ (= ! -1 (;? -0

gnalure typed or printed name of registarad agent and litls it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOWI!I FEE 1S $150.00
Tax filing requjfement and elec:ts to d sk . -After. May 1, 2002, Fee will.be $550.00%, .
.(h * o s
2g.Cr| 1back) RGN S s Make Check Payable to. Department ofs Ate i A : ity »
I I OFFICEHS AND DIRECTORS - 127 - 5 " * ADDITtONSICHANGES TO OFFICERS AND DIRECTOHS IN:11 R
TITLE P O pelste TILE [ change [ Addition §_
NAME LEFRANCOIS, DIANE HAME 2
sTREeT A00RESS | 2203 N. CREEK CT STREET AGDRESS §
arv-sr-z¢ [ SUN CITY CENTER FL 33573 oy 5T 2P S
TITLE O Detete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE N [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does nat 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 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiatyment with an addppss, with all other like empowered.

SIGNATURE:

Caytime Phone #




