2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CREATIVE NETWORK SOLUTIONS,

P9900004 7345

Principal Place of Business
1100 BARNETT DRIVE
LAKE WORTH FL 33461 -

Mailing Address
1100 BARNETT DRIVE
LAKE WORTH FL 33461

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 14, 2003 8:00 am

ecretary of State

04-14-2003 90407 042 ***150.00

AR ARAIA LA

NCHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number 5 09 Applied For
6 208% Not Applicable
Zip Country «p Country 5. Certificate 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
e R T el e | Name__ . _,_s e . )
THOMPSON, RALPH W JR f% (M 2] i {4 omPSa;o J2.
! " Streel Address (P.Q. Ba mb ris Not Acceptaba
1007 BARNETT PLACE H .35 § N Lt-'!ce
LAKE WORTH FL 33467
City Zip Code
e Beacy  FL g4

or the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

:///0."5

T oard

8. The above named entity submits this stateme
the gbligations of register

Z
}ugh’)(ty@( pmwﬁ'name of registered agant aym’s it applicable.

SfGNATUFiE

(NOTE: Registered Agert signature required when rainstating)

FILE NOW!I FEE IS $150.00 !
After May 1, 2003 Fee will be $550.00 ‘*
Make Check Payable to Florlda Department of Statn

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. GFFICERS AND DIFIECTOF!S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTSD O] petete TITLE P_'S ) W] change [ Addition
NAME THOMPSON, RALPH W JR. NAME BACPH - (MHomfPao.o, "3 2.

steeeT anoress | 007 BARNETT PLACE sreTaonRess [ o] QA S W \STH PLac

orv-s-zp | BOYNTON BEACH FL 33436 CITY-ST-2P DEERE ey BEacH 6. 3344 |
TILE [ pelete TILE i [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CTY-5T-71P

TITLE 1 Delete TITLE [ Change ] Addition
NAME e e e . ) o NAME

STREET ADDRESS i TR STREETADDRESS [T Y o 2m e .

CITY-$T-2IP CITY- ST-2IP

TITLE [ Delete TITLE [ change ] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-ST-71P

TITLE [ pelste TITLE [ change ] Addftion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-8T-2P

THLE [ pelste TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P § orv-si-zp

12. } hereby certify that:the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 empo
changed, or on an attachment with al

SIGNATURE:

reg 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th;

Sl - 493 D

/,aGnn/wﬁE ANpIﬁPEDfR PRINTED NA}( OF SIGNING OFFICER OR DIRECTOR

ol o

Date

Daytime Phone #

CR2EO034 (10/02)



