FILED
2003 FOR PROFIT CORPORATION Mar 19, 2003 8:00 am

UNIFORM BUSINESS REPORT |[(UBR)

DOCUMENT #  K46735 | [ B Secretary of State
1. Entity Name % B 03-19-2003 90142 006 ***150.00
CREATIVE INTERIOR ACCENTS INC.
Principai Place of Business Mailing Address
5258 # 2 CEDAR BEND DR 5258 # 2 CEDAR BEND DR
FORT MYERS FL 33919 FORT MYERS FL 33919
- . CONMECR RGN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650177961 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $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
5258 #2 CEDAR BEND DR

Street Address {P.O. Box Number is Not Acceptable)

FORT MYERS FL 33919

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registereld office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

o AL g o Frrsd_ RS f//{//a\@

?

’ ignaturs, typ%rinlad ﬂf]l’;\e of ragisiared agent ay'ﬁitie if applicable. {NOTE: Registered Agenl signalurs raquirad when reinstating) DATE
g |
.fg-:’f A ~.‘?:-F!LE NO\’\mla ';EE l$|| $150&°0 0 9. Election Campaign Financing $5.00 May Be
- Afj\gr May 1, 2003 Fee will be $550.0 Trust Fund Contribution. O Added tc Fees

Make Check Payable to Florida Department of State

ir : y)
10. ' - QOFFICERS AND DIRECTORS 3 I 11. ADDITIONS/CHANGES TO OFFICERS AND EMRECTORS IN 11
e ST . F beme me poe7] : W Change [ Addition
s, Egsscomm%ﬂmeuum s | HARC VDR 82 7
stheeT oosess | 5258 # 2 CEDAR BEND DRIVE Dovee swevomss | Dppseot!  SRESF 2 cdartoen s
onv-st-z¢ | FORT MYERS FL.33919 C ‘{ CITY-5T-7P /= A1 1,090 ¢ D29 /?
TITLE 7 Delete TITLE / ' O change [ Addition
NAME NAME
STREET ADDRESS y STREET ADDRESS
CITY-ST-2IP e CrTY-ST-2IF
TITLE [ pelete TILE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TIMLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ change (T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE O Delete TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ABBRESS 2| oo
CITY-S1-2IP CITY-ST-7IP -

12. | hereby certify thar'}he information supplied with this filing does not quality for the exemption stated in Seéction 119.07¢3)(i}, Florida Statutes. | further certify that the inforrmation
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 oath: thal | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this repary as required by Chapter 2;;7 Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or ¢n an attachment withys. with all other likp empowegsd.
S A SF AL A Ay e ﬁ'z?’ '
SIGNATURE: %W, TIE LA M

_SIGNATURE ANDWPEW& PRINTED NAME OF SIGNING OF?JEH ©Of DIRECTOR Date Caytime Phone #

L

CR2E034 (10/02}



