2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (342387 ’ Apr 17,2001 8:00 am
b e ape L~ ecretary of State

[
CREATIVE WOOD’ INC. 04-17-2001 90044 013 ***150.00
Principal Plaée of Business Maiiing Address
4700 SW 83RD TERRACE 4700 SW 83RD TERRACE
BAY 2 Bay 2
DAVIE FL 33328 DAVIE FL 33328
us us | I | e
AT T T A
KA NN I Ao | 2353 N 1117 /v L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH#S SPACE

iy & State - ity & State - - 4, FEI Number i Applied For
g UNrise, F L gyb(ﬂr ISE F L 65-0247790 Nerpplicable

Zip

3 3 3 9\ 9\ /%”W U S H‘ ‘3&93 3 ZZ Cﬁ%y H, 8. Cerlificate of Status Desired O fga.gesq L::::I:[i’ﬁonal

— 6.” Name and Address of Current Registered-Agemt——""> —— cmo— = =—.7.-Nama.and:Addrega of New.Registered Agent — .. __
Name
LABER’ DANIEL Street Address (P.O. Box Nurnber is Not Acceptable)
2383 NW 111TH AVE
SUNRISE FL 33322
City FL Zip Code

B. The akove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
- Signature, typad or printed name of registsred agent and ttle if applicable. (NOTE: Registsered Agent sighature required when reinstating) DATE
. L e ] "
9. This corporation is eligible-to satisfy its Intangible FILE NOW!!! FEE !S' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 i :
Pl Trust Fund Contribution, ] Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change [ Addition
NAME DANIEL LABER NAME
STREETADDRESS | 538 NW 111TH AVE STRECT ADDRESS
CITY-51- 2P SUNRISE El CITY-S1-2IP
TITLE VP - [ Delete TITLE [ Change  [J Addition
NAME MARLA L& Eque NAME
STREETADDRESS | % B M) 11 STREET ADDRESS
OY-SP [Rauanis V- 322 Gimy-S7-2P
E T . Delate TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-28P
TILE 1 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ITY-ST-2PP CITY-ST-2IP
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIFLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
atMy signature shall have the same legal effecl as if made under oath; that | am an officer or director
as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if

Date Daytime Phona #

S/ ISH-LUE LTS

CR2E034 (10/00)



