2001 UNIFORM BUSINESS REPORT (UBR) FILED

POCEMENT # G42728 Secretary of State

CREATIVE DESIGN MANUFACTURING CO., INC. 05-18-2001 91579 041 ***550.00
Principal Place of Business Mailing Address
16640 SHADY HILLS ROAD 16640 SHADY HILLS ROAD
P.0. BOX 11001 P.O. BOX 11001
SPRING HILL FL 34610 SPRING HILL FL 34610
R T ~ [EWUTRWEImImInin o0
Q’u‘( T Conntm o (im‘)ﬂ’ “ﬂpcc'(’ Gornmmerr e G..\.,-L/
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2047 QRove.d st usm) 2047 Bevef St (bSL\l )
City & State e ity & State ’ 4. FE!Number  5Q-9007866 Applied For
loville, FC- 'é(odks.nl [-9, £ Not Apalicable
Zip " |. ~Country. _ . Zip L .| . Country —— — - ceo e — $8.75 Additional
-3463 o ‘F Vs A =, {(a o “F US ﬁ 5. Certificate of Status Desired | Foo Ftequireclj lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L -
o . k'l"a.v\\‘—\fﬂ ]-r.
DOUGHTERY, JOHN A <Aohn .

5465 COMMERCIAL WAY Strest(A:;rf;f%’.O. B(Qj)r\rm{) r‘is;\l‘ii\ccept e) ‘Q l

SPRING HILL FL 34608
City %r tney ,—)': ’ l FL Zi%c‘:'?gao Q)

8. The above ngm of changing its registered office or registered agent, or beth, in the State of Florida.

5 entity su is staternent for e p 3
\> )
\ ---"--—‘ 2 ek T FrenleNn, G _3’/4/0;
/! oArE

SIGNATURE : i
egnalure. wﬁdmpr’h@of rogistered agent and tiddit applickble (NOTE: Ragistered Agent signatura required when rainstaling}
- o = elgi sy | " FILE NOW!! FEE IS $150.00
9. 1’hlsfﬁ9rporat\<.)n is elwtgpblcnje tcla setmstfyrljts Intangible After MAY 1 266.1 h b $.55° o 10. Election Campaign Financing $5.00 May Be
ax un_g r.equuemen and elects o 0o so. er ’ ee wi : Trust Fund Contribution. [ Added to Fees
{See criteria on back) O . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE P [ Delete MLE [[] Change [ Addition
HAME PARENT, LEON JR. NAME
STREET ADDRESS | B391 EVARO AVE. STREEY ADDRESS
CITY-ST-7P SPRINGHILL FL CITY-ST-2IP
TMLE Dv L7 Oelete TITLE ‘O cChange [ Additicn
NAME PINERO, ANTHONY JR. NAME
STREET ADDRESS | 18306 LONG LAKE DRIVE STREET ADDRESS
oTYSTZP T ITHUDSONFL ™ - s CITY-ST-2ZIP
TITLE DS [ Deisie TIILE [ change [ Addition
NAME PARENT, DEBORAH NAME
STREET ADDRESS | 6391 EVARO AVE STREET ADDRESS
CITY-ST-2IP SPRING HILL FL CIFY-ST-2P
e 10 7 Detete - TITLE [JGhange  [] Addition
NAME PINERQO, BRENDA NAME
sTreer anoress | 18306 LONG LAKE DR STREET ADDRESS
CITY-ST-ZP HUDSON FL CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-sT-21P
T ’ {7 elsia TILE [ Change [ Adtiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this repori 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 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wj address, with all other like empowered.
smnmune-.%h?ﬂ e D] Aéow P Precor yg j//%f (352) 5%0 ~ 9852
/‘

SISNATURE AND TYPED OR PRINTED NAME OF SIGMG QFFICER OR DIRECTOR / Date 7 Daytima Phona #

|

May 18, 2001 8:00 am-

CR2E034 (10/00)



