2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V16660 Jan 19, 2000 8:00 am

1. Entity Name

CREATIVE WOODWORKS UNLIMITED, INC. Secretary of State

01-19-2000 90130 018 ***150.00

Principal Place of Business Mailing Address

4657 5. US. 1 49 SHERWOOD $F Av'es

STE A SATELLITE BEACH FL 32937-3052

ROCKLEDGE FL 32955 U 11009
us

i

2. Principal Place of Business ﬁllmg Address ‘ i“” |”||I ”m |'| I‘l” m" ||||
AN Jbes. .

HADLEY Yiv »

Suite, Apt. #, etc. Suite, Apt. #, atc.t 7 DO NOT WRITE iN THIS SPACE
, Y99 SHELWD AVE.
City & State City & State 4. FEI Number Applied For
SATELLITE L, 59-3109820 Not Applicable
Zip Country Zip Cou'ntry . . $3_75 Additional
- Sl 5. Certificate of Status Desired O h
32947 - 3052| BREVARD Fee Required
6 ‘Name and Address of Current Registered Agent—=+= ==.f 5| - = "5~ F~——27=Name and Address of New.Registered Agent

™ BRAEY |1V 180

BRADLEY, VIVIA
498 SHERwoogQ Street Afjgfggo 34)@? w ptable &

SATELLITE BEACH FL 32937
K (2;7—31,(« 7€ Bewett  FL|3EIZTE

8. The above nameg entity submits this statement for the purpose of changing nmred agent, or hoth, in the State of Florida.
SIGNATURE A{ /1A fBQP*) &y ?ﬂﬂ&

CR2E034 (9/99)

. o/ﬁ s/a-o
Signatura, typed or printed name of registerad ageM aa title it applicabie. (NO?E Registerad Agent signaturs raquired when gfinstatin Dﬁ E /
9, This corporation is eligible to satisfy its Intangible ) FILE NOW!!! FEE IS $150.00 10. Election C. ian Financi
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee wilf be $550.00 ’ Trlﬁst‘I,?Sn%aénoﬁi-?;uﬂ::ncmg O ftii.e%(vgzésse
(See criteria on back) ‘ Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Detete TILE “ MChange [ Addition
NAME BRADLEY, VIVIAN NAME Rrav(ey vivian
smreer Acoress | 498 SHERWOOD AVE - STREET ADDRESS | 4f 9 SHg}_waob pe
crv-siap |- SATELLITE BEACH FL 32037 oveste | SarErl e /ﬁ’cwf ~ 32937
TILE VPS . - [ Deete TITLE f/b ﬁ(}hange [ Additien
NAME BRADLEY, STEVEN- NAME % 20/ S’rch."ﬁr
sTReeT aooess | 498 SHERWOOD AVE STREET ADDRESS 8 Sufpiacro
orv-si-ze | SATELLITE BEAGH FL 32937 ovsrae | Y2 m,-—g M ﬂ 22537
TMLE .~ e - - v am w - ODelste. e JTTE - 2 ? Py . [-Change. _ mdditian
NAME NAME
STAEET ADDRESS . v , STREET ADDRESS 4/,
CITY-$T-2IP . CITY-ST-Z1P ,9,7&-&(_{ re %4/ é 52,937
e ) Delete Tme 7/ O change  Xacdiion
NAME : NAME /D ;-Afewzf, £ C:.i
STREET ADDRESS STREET ADORESS 6 m WD (o
GiTY-ST-21P - GITY-ST-ZP ? TEZ‘- TE f ﬁ_ 5 L937
TiTLE - ] Detete e " (J Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE ] Delete TILE ) [ chenge  [J Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-57-2IP CITY-ST-2ZIP
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 supplementat report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12if

changed, or on an attachment with gpagddress, with A M@Lﬂ_&?/ 43[ ?03’/’
SIGNATURE: Home 32) - 779 3K

Daytme Phona #

\d



