2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000047345
CREATIVE NETWORK SOLUTIONS, INC.

Principal Place of Business

203 ASBURY WAY
BOYNTON BEACH FL 33426

Mailing Address

203 ASBURY WAY
BOYNTON BEACH FL 33426

2. Principal Place of Business

7188 Davit Ci

3. Mailing Address

7155 Davit Circes

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90043 018 ***150.00

00028533

IARRIAR

DO NOT WRITE IN THIS SPACE

L

L

THOMPSON, RALPH W JR.
203 ASBURY WAY
BOYNTON BEACH FL 33426

City & State City & State 4. FEl Number 65-0920806 Applied For
lace WorrHd EL lLake ary , 0 Not Applicabie
Zip Country Zip Coﬂntry . ) $8.75 Additional
] 33;" 7 u < A o 3-3 (-(6 - 334 6'? 5. Cemﬁcz‘ife of Status Desired | Feo Required
6. Name and Address of Current Registeréd Agent T T 7. Name and Address 6 New Regisiered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

7iss Daylr Gl

City

SIGNATURE

Laka (Doer

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

FL

ZiE Céde 6

BACPH T iHom Psord Imgcﬂ__lﬂm_t 3
[NOTE: Registered Agent signature required when reinstating) DATE

Isterad agent and title if applicable.

9. This corporation i3 eligible to satisly its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See crileria on back) O Make Check Payable to Department of State
11. CQFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PTSD O Delste Tne Ve W changs [ Addition
NAME THOMPSON, RALPH W JR. NAME THOMPEcAD  RBOePi . TR
STReET ADDRESS | 203 ASBURY WAY SREETAOORESS | "7 (S S Ddu v Irele
cr-st-z2p | BOYNTON BEACH FL 33426 cry-S1-2p LAk WoORTH, &L. 3 3‘[ G 7
T 7 Delete TITLE ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
T = =T Tlodde — f mET == = (T Crangs—— (] Addmion™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§7-21P
THTLE [ pelete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-5T-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§7-2IP
TNLE £ 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-71P

SIGNATURE:

2ot T omfiso N

3{:::: ol
Presawpanst  SC1-43F. S

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 certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the gorporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered,

FED GR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Dater

Daytime FPhone #

:

CR2E034 (10/00)



