2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # G25302 Apr 26, 2000 8:00 am
CREATIVE ORNAMENTAL DESIGN, INC. ecretary of State

04-26-2000 90083 049 ***150.00

Principal Place of Business Mailing Address
320 SE DOMINICIA TERR. 3120 S.E. DOMINICIA TERR.
STUART FL 34897 STUART FL 34997-5718
us us ARUUR(0JJ
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4, FEi Number 59-2959854 Applied For
Not Applicable

0 $8.75 Additional
Fee Required

Zi Count i Count
ip ry Zip quntry 5. Certificate of Status Desired

6. Name and Address of Current Registerad Agent ST " 7. Name and Address of New Registered-Agent
Name
?::ggNJ\’E,S?}SgéTR?HEAiLJR Streel Address (P.O. Box Number is Not Acceptable}
PALM CITY FL 33490
City . FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signalure, typed of printed nama of registered agent and titie if applicable. (NOTE: Ragistered Agent signature raquirgd when renstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
; . ! 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trj; Ilc-')ﬂndaCopnt:igbuti:Jn 9 0 fzgjqohgnge
(See criteria on back) ] Make Check Payable fo Department of Sfate ’
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV O velete TITLE [ change [ Addition
NAME SALVANTE, RICHARD E., JR NAME
sTreeT ADoREsS | 3120 S.E. DOMINICA TERR STREET ADDRESS
GITY-ST-7IP STUART FL CITY-51-2IP
TImE ST O pelete TITLE T change ] Addition
NAME KENNA NANCY NAME
sTReT aporess | 2083 SE OPAL WAY STREET ADDAESS
CITY-ST-7P TUART FL CITY-ST-2IP
LE -l - - - e - - J Detete -~ ... B-TrLE e e o m ..Ochange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME KAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP OITY-ST-2IP .
TITLE [ Deleie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-$1-21p CITY-$7-2IP
TILE [ Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ling does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
hnd accyrgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

G s 3o, st

RE AND T{PED OR PHINTED NAME OFflemma OFFICER OR DIRECTCR Date ! Daytime Phona #

13. | hereby certify that the information supplied with thj
indicatéd on this report or supplemental report isffue
of the corporation or the receiver or JwWstBe e
changed, or on an attachment wi -

SIGNATURE: *C_




