2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # 416051 ecretary of State
1. Entity Name 04-14-2003 90047 050 ***150.00
CREATIVE SHUTTER & SHADE INC
Principal Place of Business Mailing Address
5701 RODMAN ST 5701 RODMAN ST o
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023 :
2. Principal Place of Business 3. Mailing Address ”ll"”’m ”l‘l m" I|l|‘ |I||‘ lm ||||| Iml III“ ||||1 “l“ |||” ml
Suite, Apt. #, etc. Sulle, Apt. # ete. [D/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-1454&]1 Not Applicable
Zip Country &ip Courtiry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
i Name ) ] ] e e
NOVEK. DAVID Streat Address (P.O. Box Number is Not Acceptable)
2787 OAKBROOK LANE
EF=EAEEERBAE FL 33002
WESTOM City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligatigns of registered agent,

SIGNATURE
N '!‘1 Signature, typed or ptinted name-of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! EEE 1S $150.00 ‘ s
: : . El F i
Atter May 1,203 Foo wil ba 855000 B " $5,00 ey oe
Make Check Payable to Florida Department of State
i
10. . ‘OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST . O Celete TITLE [ Change [ Addition
HAME NOVEK, IRMA HAME
sTReeT anoRess | 10880 ROYAL CARIBBEAN CIRCLE STREET ADDRESS
cr-51-20 - |BAYNTON BEACH FL 33437 CITY - ST-ZIP
TITLE P [ Deiete TITLE I Change [ Addition
NAME NOVEK, DAVID NAME
STREET ADDRESS | 2787 OAKBROOK LANE STREET ADDRESS
CITY-ST-2IP WESTON FL 33332 CiTY-$T-2P ]
i}t [ pelete TITLE [ Change [ Addition
NAME Tt ot - ‘| NaME e - .
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
MLE [ Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-717 CITY-ST-7IP
TITLE [ Dalete TILE “Tcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE. [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify fr'ﬂal the information supplied with this filing does ngt qy lify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and accupde aghl ghat my signatyse shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustgd empowered (¢ exedute 1 j by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytime Phone #

changed, or on an attachment j#th an 3 ress, with al] othe
‘74 /3/5 Y- 96/-L Y/

SIGNATURE:

PouTIIU

CR2E034 (10/02)



