~—t

' 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 07,2003 8:00 am
Secretary of State

6/23

PE(?wCNl;J“I':AENT # P99000105098

CREATIVE URBAN INFILL SOLUTIONS INC.

J

07-07-2003 90310 019 ***400.00
06-23-2003 90062 045 ***150.00

Principal Place of Business Mailing Addrass
T4 WEST INDIANA AVENUE T4 WEST INDIANA AVENUE
TAMPA FL 335034630 TAMPA L 336034530
2. Principal Place of Business 3. Mailing Address ‘-
Suite, Apt. ¥, etc. Suille, Apt. #, elc, [ CHECK HERE IF MAKING CHANGES
City & Stats City & State 4. FE1 Number Applied For
. 59‘36238 15 Not Applicable
Zip Courtry Zp Country 5. Cenlificate of Staws Desired [ geaa gfq Addliona
. e Nmanu Addreas of Current Registered Agent . 7. Name and Address of New Reglsternd Agent
e e e BT e e TN = = e e e
KNOWLTON HOHACE A N :
Sieet Adcress (P.0O. Box Number is Noi Acceptable)
405 W. AZEELE ST.
TAMPA FL 33606 ~ -
. a City FL ‘ Zip Code

8. Tha'above named enmy submits this staiement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

tb,'nbhgatlons af registared agent.

SIGNATURE

Signaare, typag or prniad name of Fogitersd agunt S biie § KoxRCable.

I

'|:. Maks Chetk Payable to Florida Oepartmant of State

FILE NOWID EEE IS $150.00.
After Nay 1, 2003 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fegs

A et et
10. - OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IE 1] T O betete Oichnge 3 Addition | &

NAME LECLAIR, BARRY .. 8

sweet aooaess {714 WEST INDIANA AVENUE 3
| crv-s1-op TAMPA FL 33803-4630 g

o

TILE £ pelste Ol change [ Aggiton | &

NAME

STREET ADOAESS

LiTy-ST-29

RS S e — - ) trange—{)-Addition ~|—
pNAME — -] —- - T e s .- - LI ot s g - - —.—

SIEETADRRESS ) . . T T T T SIREET ADORESS | -

CirY-51- 29 Ty -$1-2P

e O pemy 11 CJcnange 3 addition

WAME NAME

STREET ADDRESS STREET ADDRESS

CirY-51-2p CITY-51-299

Tne 7 petete e CJchange 11 Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CIFY-ST-2p CITY-ST- 1P

TTLE ] Dol IME Ocmnge [ agdition

NAME HanE

STREET ADORESS STREEY ADDRESS

GITY-51. 2P amv-sr-2p

12. | hereby c.enmthamhe informatlon supplied with this m
indicated on this repon of supplementsl report is true a
ol the corporation or the raceiver or trustee empower

changed. or on &n attachment A other hk tu

SIGNATURE:

doss nol qualify for the exemption stated in Section 119.07(3){i}). Florkda Siatutes, 1 lursher certily that the information
accurate and that my signature shall have the sama tegal
&g to execulp lhne repou as required by Chapter 607, Florida Statules: ang tha) my name appears in Block 100f Block 11l

efiect as # made under oath; thal | am an oificer or direcior

(9 Jung 2003 22‘5*035'0

Dayime Phone # |




