2000 UNIFORM BUSINESS REPORT (UBR)

DOSUMENT # G42387 May 01,2000 8:00 am

CREATVE WOOD, INC. Secretary of State

05-01-2000 90002 024 ***150.00

Principa! Piace of Business Mailing Address
4700 SW 83RD TERRACE 4700 SW 83RD TERRACE
BAY 2 BAY 2
DAVIE FL 33328 DAVIE FL 33328-3727
us us :
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0247790 Applied For
Not Applicable

Zip Couniry Zip Couniry ' 5. Certificate of Status Desired O $8.75 ﬁ_\ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name R . -
LABER- DANIEL Street Address (P.O. Box Number is Not Acceptable) -
2383 NW 111TH AVE
SUNRISE FL 33322

City FL Zip Cede

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Reqisterad Agent signatura required when reinsteting) DATE
® Tacting wasrantodonon adnsn 0 | aner MAY1,2000 Foquilba gss0.0p | '™ EecionCampainfinarcng - $5.00 vy oo
N ' - Trust Fund Contribution. O Added 10 Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P O pelete TMLE [Jchange [ Addition
NAME DANIEL LABER NAME
STREET ADDRESS | 2383 NW 111TH AVE STREET ADCRESS -
arv-sT-2¢ [ SUNRISE FL CIY-57-2IP )
TITLE [ Delete TITLE [J Change [ Addition | ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-§T-21P
THLE [ Detete . TITLE . .- . . ., [O-Change . (7 Addition. |.
NAME ’ . R
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-7iP
TITLE O Delete TITLE {1 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE (T Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OIvY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Flarida Statutes. | further certity that the information
indicated on this report or supplementai report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executethis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atigafmemg with an aqdress with liFr gfnpowered.

SIGNATURE! .‘-‘41’-4; J A //ﬁ/W 954-815-6723

siGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH/ . / Date Daytme Phone #




