FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB}‘I)

DOCUMENT # @42387

1. Entity Name

Creative Wouod, Inc.

DO NOT WRITE IN THIS SPACE

2. Principat Place of Business

2383 NW 111 Avenue

3. Mailing Address
2383 NW 111 Avenue

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Apr 22,2003 8:00 am
ecretary of State

04-22-2003 90043 024 ***150.00

30100527

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ' Applied F
Sunrise, Florida Sunrise, Florida 650247790 Not Applic
Zip Country Zip Country » ) $8 75 Additional
5. 1 f !
33322 USA 33322 USA Certificate of Status Desired D Fee Required
i -- o TTemm s e et mar— = e mm o - S| == - T T Name and Address of Current Registerad Agent

DO NOT WRITE
IN THIS SPACE

Name Haniel Laber

Street Address (P.C. Box Number is Not Acceptable)

2383 NW 111 Avenue

“Y Sunrise

FL

Zip Code
33322

8. The above named entlty submits this statement f [fale)

i changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acc

4-16-2003

HOFature, Ivpad or printad name of regislerad agent and titlg 1 applicable.

_(NOTE: Registered Agent signature required when reinstating)  _ _

DATE . .. . v w

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Florida Department of State

=18 Eléttion Campaign Finanzing

$5.00 may

. . Trust Fund Contribution. Added to Fee!

10. OFFICERS AND DIRECTORS

TTLE . . TITLE

\E President - Daniel Laber e

stheeT aooess | 2080 NW r” Avenue B SIAEET ADDRESS

arvst.oe | ounrise, Florida 33322 OITY-ST- 2P

TILE . . . TILE

RANE Vice President - Maria Laber NAVE

STREET ADDRESS 2383 N.W 1 1 1 Avenue STREET ADDRESS

CITY-ST_7P Sunrise, Florida 33322 CITY-5T- 2P

L et — ——— s TILE | . S — _— - .
HAME ' NAME

STREET ADDRESS STREET ADDRESS

oy-51.2¢ v-st-20 DO NOT WRITE
TITLE TITLE

e i e IN THIS SPACE
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

TITLE TILE

NAME NAME

ATREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY -§T-2IP

TITLE TITLE

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-Z1P

12. | hereby certify that the information supptied with this filing does

indicated on this report or supplemental report is true and accuratg

of the corporation or the rasajyer or trustee empowe
attachment with an h all other %e ermp

SIGNATUR

not qualify f@

he exemption stated in Section 119.07(3)(), Florida Statutes. | further cenify that the informati
Jsignature shall have the same legal effect as if made under oath; that | am an officer or direc
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on a




