2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P99000091703 FILED
1. Entity Name Jan 12, 2000 8:00 am
— DYNAMIC-WINDOW-GLEANING- SERVIGE-NE— Secretary of State
CREATIVE QLINDS, /NC, 01-12-2000 90040 018 ***158.75
Principal Place of Business Mailing Address
8603 S.W. 103RD STREET 8603 S.W. 103RD STREET
MIAMI FL 33156 MIAMI FL 33156-2438
F e T 10 0O
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS VSPACE
City & State City & State 4. FEI Number Applied For
@5-0 Q57077 A [not ropicane
oo Country Zip Country 5. Certificate of Status Desired ﬁ gese.ggq L:?:jedc;ti°"a'
6. Neme and Address of Current Reglstered Agent _ 7. Name and Address of New Registered Agent
Name
SWANSON, DAVID Street Address (P.O. Box Number is Not Acceplable)
8603 S.W. 103RD STREET
MIAMI FL 33156
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad ar printed name of registersd agent and title if applicabls. {NOTE. Registarad Agent signature required when reinstating) DATE
i ion is eligi iafy i i "t
9. ihisﬁorporan?n is il;gwb!;& t? stansfyc:ts Intangible Fl:.ﬂEAyN?W... FFEE IS"I$150.:50 10. Election Campaign Financing $5.00 may Be
ax filing reguirement and elects 10 do so. Afler , 2000 Fee will be $550.00 Trust Fund Contribution. Ol Added te Fees
{See criteria on back) M Make Check Payable 1o Depariment of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [Jchange [ Addition
NAME SWANSON, DAVID NAME
STREET ACDRESS | 8603 S.W. 103RD STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-ST-2IF
TILE vsD 3 Delete TLE ) Change [ Addition
NAME SWANSON, MICHELE NAME
STREETADDRESS | 8603 S.W. 103RD STREET : STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME T e - = el NAMET T — T
STREET ADDRESS STREET ADDRESS
CITY-8T-21R CITY-ST-2IP
TITLE [ pelete TITLE O Change T Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 pelete me _ O cChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADBRESS
CITY-ST-2IF CITY-5T-2IF
TILE i [ elete TILE . . [ Change  [] Addition
NAME T NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlity that the information supplied with this filing doas not qualify for the exernption 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 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 10 execuie 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 atachment with an address, with ali cther like empowered.

SIGNATURE: Sz LA i0(DRID A. SwavsoN  /-3-co  305-412-77%

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (5/89)



