e IS

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 377482 FILED
1. Entity N
iy Nee Feb 08, 2000 8:00 am
CREATIVE STONE DESIGN, INC. S ecretary of State
02-08-2000 90154 021 ***150.00
Principal Place of Business Mailing Address
7967 SW 7TH ST 7967 SW 7TH §T
NORTH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 330c8-2114
TR v MR
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—236%12 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
— 6. Name and Address of Current Registered Agent . ._._ . - e Ao 7.« Name and Address of New Registered Agent - - _ ~
Name
HUBER, EDWARD A. Strest Address (P.O. Box Number is Not Acceplable)
7967 SW 7TH ST '
NORTH LAUDERDALE FL 33068
City FL Zip Code

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

SIGNATURE .
Signature, typed or printed name of ragistered agent and tla it epplicable. (NOTE: Registered Agert signatura requued when rainstating) DATE
et e w85 | ptor MaY 1, 2000 Foq i be $oggo | " Sesten Campign g $5.00 vy 8o
N ! * Trust Fund Contribution. O Added to Fees
{8ee criteria on back) / Make Check Payable to Depariment of State
11, QOFFICERS AND DIRECTORS Ii2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O Delete TITLE [ Change ] Addition
NAME HUBER, EDWARD A. NAME
STREETADDRESS | 7967 SW 7TH ST STREET ADDRESS
CITY-8T-2P NORTH LAUDERDALE FL CIY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-$T1-2IP
TILE ) ™ netete TE [ Change_ [ aditian |
NAME __ oo e e oozl e e T Sl NAME - =TT T
~ STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTf-ST- 2P
TTLE (] petete TITLE T change (] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 7 Delets TITLE [Ochange  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
1ITLE [T pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07%3)0}, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and j#t my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thi t 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 ress, with alpother likg d.

SIGNATURE: __ Zogges<ty 3. /o ;’Jffﬁﬁ:@‘_/%ﬁ-s. 2-2~C0  95¢-722-5583

IGNATURE AMD TYPED OR PRINTED NAME#F SIGNING OFFICER OR DIRECTOR Date Dayime Phona &




