2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F43690

1. Entity Name

CREATIV-LEE DESIGNED INTERIORS, INC.

Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90170 042 ***150.00

Principal Place of Business

2701 PINEHURST
FORT LAUDERDALE FL 33332
us

Malling Address

2101 PINEHURST
FORT LAUDERDALE FL 33332-1807
us

638509

2. Principal Place of Buginess 3. Malling Address

WG GETR UL

DC NOT WRITE IN THIS SPACE

Suite, Apl. #, etc.

Suile, Apt. #, etc.

City & Stata City & State 4, FEI Number 5853 Applied For
59—212 Not Applicable
Zi t Zi Count iti
* Country P oy 5. Cortficate of Status Desid ~ [1 3079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e R —_— e | NaME - —————— e RS S ———

LEDERER, LJ.
1031 NORTH MIAMI BEACH BOULEVARD
NORTH MIAMI BEACH FL 33162

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above narmed entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed of printed name of ragistered agent and Utle if applicable.

(NOTE: Registerad Agent signalura required whean reinstating)

DATE

9. This corporaticn is eligible to satisfy its Intangible

FILE NOW!! FEE IS $150.00

Tax filing reqguirement and &lects 10 do so.
(See criteria on back) O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDB O Detete TTLE O Change [ Addition
NAME BERMAN, F. LEE NAME

STREET ADDRESS | 2701 PINEHURST STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL CITY-ST-2IP

TILE 3 Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE {J Delete TITLE [ Change [ ] Addition
RewE TS T SRAMES T T T T e T T T
STREET ADDRESS STHEET ADDRESS

CITY-ST-2I9 CITY-ST-7IP

TITLE 1 Detete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

TITLE [ Dalete TITLE {1 Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2P

TITLE [ petete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an cofficer ar directar
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all oiher like empowered.
(Zs)
e - Sdpw IFPFATY

IS S
SIGNATURE: (L CEBLXOBLT FIES, BT st G,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytime Phone #

mroOolnoa fona

i



