FILED

2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CREATIVE DESIGN MANUFACTURING CO., INC.

G42728

ecretary of State

04-03-2003 90151 029 ***150.00

Principal Piace of Business
AIRPORT COMMERCE CENTER
2047 BROAD ST U$ 4
BROOKSVILLE FL 34604

Mailing Address

AIRPORT COMMERCE CENTER
2047 BROAD ST US &1
BROOKSVILLE FL 34604

2. Principal Placa of Business

3. Mailing Addrass

JERAEANEN AAMAARLN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[} CHECK_HERE IE.MAKING.CHANGES ~ . ~ =

City & State Clty & State 4. FElI Number Applied Far
59-2297866 Not Applicable
Zip Country Zip Country 5; Certificate of Status Desired 0 gi.ggqlﬁ:j:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent
; Name
FRANKLIN.JR., JOHN J gN THoNnY p/NEﬂO TA
P Sireet Address (P.O. Box Number is Not Acceptab\e
6129 DELTONA BLVD IP30C  LDNG AKE DRIVE
SPRING HILL FL 34606
City Zip Code
H-u N S0A) FL | 5o

8. The above named ennty 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 accept

the obligations of re

SIGNMTUF?EK

erad agent
S ——

3 /:«'ca/e 2

Signature, typed Wmanﬁe of registered agent and titte if applicabla.

{NOTE: Registered Agent signature required when reinstating) [4 DATE

FILE NOW!!! FEE IS $150.00

i 8. Election Campaign Financing $5_00 May Be
& After May 1, 2003 Fee will be $550.00 -
! Make Check Payable to Florida Department of State Trust Fund Contribution. ‘ Added to Fees
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/ CHANGES TO GFFICERS AND DIRECTORS IN 11
e PSTD Pheekete THLE 7D Pherange [ Addition
NAME PARENT, LEON JR. NAME
-sTReeT anoress | 6391 EVARQ AVE. STREET ADDRESS gg’oef o Lﬁﬁ&Tinkt z-z
CITY-ST-2P SPRINGHILL FL CITY-8T-21P HUDSD A YR
TITLE VD H.Delets TITLE Vb B8 Change (] Addition
e PINERO, ANTHONY JR MAE PINERD, 626”*\'4 |
STREET ADDRESS | 18306 LONG LAKE DRIVE . Lo Rsmemaommess | 1€ BOls - LONG- - LARKE bR
CITY-ST- 2P HUDSON FL CITY-ST-ZIP MHYyhsp ,d Fi_
e D TRDelete e sphb B.Change (] Adcition
NAE PARENT, DEBORAH : NAME P/ NE RO, MGNM
StReeT Ap0RESS | 8391 EVARC AVE s oess | AP BOL | LoNG- LAke Dde
orv-st-2¢ | SPRING HILL FL CITY-ST-2P Hudbsony Fl
TITLE TO Froelete TLE L ' ¥ Change [ Addition
NAME PINERO, BRENDA NAME p, NER 0, AN 77{0»‘/ T,
streeT apbRess | 18308 LONG LAKE DR STREETADDRESS | 8 30 [p J_ DAG- LK 2) £
CITY-ST-2IP HUDSON FL CITY-ST-2IP Hishe IS =i )
TILE O belete TIMLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P CITY-ST-2P
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}{i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, with all other like empowered.

SIGNATURE: )~

e e
SIGMATURE ANDTVP(OR PRINTED NAME OF SIGNING QFFICER OR DIRECTQR

e

: o2 /?a’/ 03 DI EEZIN S/

Dard Daytirng Phang #

| CR2E034 (10/02)

- e

v

t



