FILED
2003 FOR PROFIT CORPORATION Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # PQ9000107801 ecretary of State
1. Entity Name : 04-10-2003 90185 027 ***150.00
218T CENTURY CREATIVE CONSULTING, INC.
Principal Place of Business Mailing Address
6315 CAPSTAN COURT 6315 CAPSTAN COURT
ROCKLEDGE FL 32955-5765 ROCKLEDGE FL 32955-5765 :
S — NIRRT DT
Suite, Apt. #, etc. Suite, Apt. #, etc. : [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0966178 Not Appiicabla
Zp ) Country Zp Country 8. Certificate of Status Desired O ?g.g?qtﬁ?:;tional
' 6. Name andl Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
R .. Name
. KENYON' ROCHELLE: Street Address (P.O. Box Number is Not Acceptable)
™ 6315 CAPSTAN COURT
ROCKLEDGE FL 32955-5765
City FL Zip Code

" 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. | am familiar with, and ascept
the obligations of registered agent.

[ SIGNATURE

Signature, typed or prlited name of registered agant and ttle it applicatle {NOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 , _—
- 9. Elaction Campalign Financin )
After May 1, 2003 I;ee will be $550.00 Trust Fund Co'::m?bution. ’ O iﬁigﬂo'\g};: °
Make Check Payable to Flf)rida Department of State
10. CQOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DOIRECTORS IN 11
TITLE DR O Delete TITLE C1 Change [ Addition
NAME KENYON, ROCHELLE NAME
staeeT anoress | 8315 CAPSTAN COURT . . STREET ADDRESS
orv-st-2p | ROCKLEDGE FL 32055-5765 R e N
TITLE 1 Delete TITLE {Jchangs [ Addition
NAME : NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE i T T T O peles - L e T T [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-71p CITY-ST-2IP
THLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§7-2IP

12. | hereby certity that the information supplied with this filing does nat quatify for the exemption stated in Section 118.07(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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name gppears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

14,4005 (321)037-13/7

Tan Daﬁjma Phone #

AV 120210

CR2E034 (10/02)



