2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

changed, or on an attachmesf with an address, with ail other

SIGNATURE:

empowered.

a Jupa,t . ’
DOCUMENT # K46735¢ May 03, 2001 8:00 am
. ity N
" CREATIVE INTERIOR AGGENTS INC Secretary of State
' 05-03-2001 90969 015 ***150.00
" Principal Place of Business T M_aili;mg Address T T =
412 S.E. 338T P QO BOX 1335
CAPE CORAL FL 33904 CAPE CORAL FL 33904
o o 246184
SRTHE O loploord 28592 & o foo?
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
~—Eity & Stat ?] ?my & S;aie/ . Z‘g 4. FEI Number 650177961 Appiied For
7’-07/ /&4@9 - @f 9@4 ??9/@ Nat Applicable
: . 7 0 -
é CB%‘L/ co 5. Cenlificate 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
Name
PRESCOTT/SENDRA, MARGUNDA S
Street Address (P.0. Box Number is Not Acceptable)
412 SE 33RD ST I
CAPE CORAL FL 33904
) City FL Zip Code
8. The above named tity submits thyeyg purpose of changing it gister%regisfe?é{j agém. or bath, in the State of ly - -
e LD pith SORLO~ 05 4276,/
' / Signature, tprErimad nama of rggistared agent ffa title it applicable. ¥ {NOTE: Ragistered Agent signature required when reinstating) 4 7 foate
9. This corporation is €fgible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Elect; ian Financi
Tax filing requirement and elects to de so. After MAY 1, 2001 Fee will be $550.00 ) T ection Campalgn nancing $5.00 may Be
= rust Fund Contribution. Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TINE DPST 7 Detete TME . ﬁc[ang %ﬂ}qn 13
wee | PRESCOTI/SENDRA, MARGUNDA § we | MAEC UNDASO L7y f SCaffe
STREET ADDRESS | 412 SE 33RD ST STREET ADDRESS SASK b4 Va 702 ﬁ el e |3
CiTY-ST-21P CAPE CORAL FL 33004 CITY-ST-2iP ':z;,f;;- ;L s {‘9‘ Py 7z 7 éag /e T
TLE 3 Delse TME ! - / 77T < Abad O addiion @
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
THE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ————— . e ,CITY___-ST_-_LII_E‘L_ e — - . -
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS /
CITY-ST-2IP CITY-ST-2IP ~
THLE O Delete TILE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exe this report as required hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

R PRINTED NAME SF SIGNING OFFICER OR DIRECTOR Cate /

Daytime Phone #

. _ /
%6’& W ,{%?%5,5?4//-,327557&;

7 L/ 7



