2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (342728

1. Entity Name

CREATIVE DESIGN MANUFACTURING CO., INC.

FILED e
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90136 050 ***150.00

Principal Place of Business Mailing Address
16640 SHADY HILLS ROAD 16640 SHADY HILLS ROAD
P.0. BOX 11001 P.Q. BOX 11001
SPRING HILL FL 34610 SPRING HILL FL 346100001 -
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2297866 Not Applicable
Zip Country Zip Country - ) $B.75 Additional
5. Certificate of Status Desired 0O Fee Roquired
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name
DOUGHTEHY' JOHN A . Street Address (P.O. Box Numﬁer is Not Acceptable}
5465 COMMERCIAL WAY :
SPRING HILL FL 34605
City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered ageant and title f applicable. {NOTE: Registered Agant signature required whan reinstaung) DATE
9. This cor; ion is eligible to satisfy 1s Intangible 1 W1l FEE 150, . . )
Tax 1i|ingp?;zﬁﬁenfenl:g;?; elez‘tas! f;y do slofa ’ Aﬂe': :\—niy?, 2gojoFFee \l,ysms be5 3505?0_09 10. $lecl|on Campaigr: Financing $5.00 May Be
o rust Fund Contribution. O Added to Fees
(See criteria on back) a Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DP [ Delete TITLE [Jchange [ Addition
NAME PARENT, LEON JR. NAME
sTReeT ADDRESS | 6391 EVARO AVE. STREET ADDRESS .
CITY-$T-2IP SPRINGHILL FL CITY-$T-2IP
TLE DV 3 Gefete e O Change [ Addition |
NAME PINERQ, ANTHONY JR. NAME
STREET ADDRESS | 18306 LONG LAKE DRIVE STREET ADDRESS
CITY-5T-21p HUDSON FL . CITY . 5T-20P
TITLE Ds. _-- . - Eopeete - - me -~ - - - =rem mmw s o = [T Change  *[] Addition
NAME PARENT, DEBO NAME
sTReeT AooReEss | 6391 EVARO AVE STREET ADDRESS
CITY-ST-7IP SPRING HILL FL CITY-ST-2IP
TILE D [ Delete TITLE {7 change  [] Addition
NAME PINERO, BRENDA NAME
STREET ACDRESS | 18306 LONG LAKE DR STREET ADDRESS
CITY-ST-2IP HUDSON FL CITY-ST-2IP
TLE [ telete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-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), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation cr the receiver or trustes empowered to executs 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,

/ SIGNATURE AND TYPED OR PRINTEDVAME OF SIGNING OFFICER QR DIRECTCR

TLBN i £ raccur se fote qup-psvs

Daytima Phone #




