2000 UNIFORM BUSINE%S REPORT (UBR}) FILED

!
F
DOCUMENT # FQ2201 Mar 20, 2000 8:00 am
1. Entity Name S t f St t
CREATIVE INTERIOR, INC. ' ecretary ol state
) 03-20-2000 90137 044 ***150.00
|
Principal Place of Business Mailir:1g Address
%25 BLIND PASS RD. %25 BLIND PASS O,
UNIT 826 o UNITH8 4 © g
ST PETESBURH BEACH FL 33706 ST PETESBURH BEACH FL 33706-1335 COU3UbOY
= v > TR R
Suite, Apt. #, efc. Suitle. Apt. #, etc. 2O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- B - - = 59-2190424 Not Applicable
e Country Zip! Country 5. Certificate of Status Desired ~ [] 98+ 9 Additiona
| : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Name
SHERWIN’ CAROLYN Sireet Address (P.O. Box Number is Mot Acceptable)}
9525 BLIND PASS RD.
UNIT 888 # Qe ¢
ST. PETERSBURG BEACH FL 33706 . oy FL 7p Cone

8. The above named enlity submits this statement for the pur;:iose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or pnntad name ot registered agenl and title if appiicable, {NOTE: Registerad Agent signature raquired when reinstating} DATE
B e |y o rer o om0 | 10 EooinCaroson =g $5.00 oy o
= ' M . Trust Fund Centribution. d Added o Fees
{See criteria on back) d Make Check Payabie to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete TILE [J Change [ Acdition
NAME SHERWIN, CAROLYN NAME
streeT aDDRESS | 9525 BLIND PASS RD. fﬁﬂﬁ-iq,o 4 STREET ADDRESS
CITY-8T-21P ST PETE BCH, FL 00000 ‘ CITY-ST-21P
TITLE [ Detets e [J Change [ Acditian
NAME NAME
STREET ADDRESS ‘ , STREET ADDRESS
CITY-ST-2IP - ‘ —-f cmv-sTzp
TITLE [ Celeta TILE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-§T-Z1P
e " O opee e [ change 1 Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P ' CITY-ST-2P
TITLE " [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP j CITY-ST-ZIP
TRLE " [ Delete TITLE [ Change [ Addition
NAME [ NAME
STREET AGDRESS ‘ STREET ADDRESS
CITY-ST-21P b CITY-ST-21P

13. | hereby certify that the information supplied with this ﬁiing :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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cofficer or director

of the corporation or the receiver cr>]r trustee empowered o 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 other like empowered.
° : P CARSL (v S\lEnd (o

SIGNATURE: _ XN Wy AN Sy Pregsipene =2\ 2l so

SIGNATURE AND TYPED OR FQTB{NAME OF SIGNING OFFICER OR DIRECTOR Data Crayme Phong #
;

CR2EM ik



