U
|
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
L ]
DOCUMENT #  K46735 Apr 24,2002 8:00 am ;
1~ Entty Nome ecretary of State
o
CREATIVE INTERIOR ACCENTS INC. 04-24-2002 90489 006 ***150.00
Principal Place of Business Mailing Address =—==5
5258 # 2 CEOAR BEND DR = csmmeomeeroes250 "W ZCEDAR BEND DR UUYU (J44y
—|— FORT-MYERS FL 33919 FORT MYERS FL 33919 v
us us N dd
2. Principal Place of Business 3. Mailing Address ”Ilm" I’l Im' ||m ||I|”|m |”| |1|I| |||“ ||IH I[l" ||||| |m| II"
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0177961 Not Apglicable
aip Country “p Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
K Name
PRESCOTT/SENDRA, MARGUNDA S Street Ad?zss &ogagpn%r is ACCEDZJI;}/ /9 207 6/ ;D //
412 SE 33RD ST ; (d LI L
CAPE CORAL FL 33304
T - " PEI/
8. The above named entity submits this statement for the purpose of changing its registered office or registered ﬁent, or both, in the State of Florida. /
SIGNATURE -
* . Signature, typed or printed name of registersd agent and title it applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This Qgrporatign is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add'ed to Fons
(See criteria on back) Ol fdake Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST [ Detete TITLE . O Change [ Acdltion | &
NAME PRESCOTT/SENDRA, MARGUNDA S NAvE 2
streer ab0RESS | 5258 # 2 CEDAR BEND DRIVE STREET ACDRESS §
CITY-S1-21 FORT MYERS FL 33919 CITy-S1-2P §
TITLE [ Delete TITLE [ Change ] Addition | O
NAME NAME '
STREET ADDRESS — : STREET ADDRESS . _
CITY-ST-ZIP CITY-ST-2IP -~ -
me O Detete TILE [J change  [] Addition
NAME ~ —T e SR I I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME —
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-87-2IP CITY-ST-2IP
TILE [ petete TILE [Jchange (] Aadition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP GITY-$1-2IP i
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same 'egal effect as if made under.oath; that.} am an officer or director
of the corparation or the receiver of trustee empo red to execute this report as requireg] by Chapter 607, Floridg Statutes; and that my name_appears in Block 11 or Block 12 if
changed, or on an attachment with an address all other like empowerad. / v .
SIGNATURE: & S NSELL Y 0 257771 )/ 7255
SIGNATURE Amy‘ben OR PRINTED Nﬁé OF SIGNING OFFICER OR om‘sc'ryf i Datef £ 7/ Daytime Phone # Y




