I
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (399573

1. Eniity Name

CEDAR CREEK, INC.

Principal Place of Business

8351 W. ATLANTIC BLVD
WATERBED SLEEPER
CORAL SPRINGS FL 33071
us

Maili 'g Address

8951 W. ATLANTIC BLVD
WATERBED SLEEPER

CORAL! SPRINGS FL 33071-7026
us

2. Principal Place of Business

3. Mai‘ling Address

Suite, Apt. #, elc

Suite, Apt. #,etc.—- - ~

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90092 003 ***150.00

LT

DO NOT WRITE IN THiS SPACE

L e o~ 7T ~ |
City & State City;& State 4. FEI Number 9_ 59 61 Applied For
5 25 7 Not Applicable
Zi Countr Zi Count iti
P iy ' ountry 5. Certificate of Status Desired O $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name end Address of New Registered Agent
Name

BUTTERMORA, CHRISTOPHER L
9825 W. SAMPLE RD

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

J-

SUITE 201
CORAL SPRINGS FL 33065 o RS
8. The above named entity submits this statement for the purpi:-se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATLURE
Signalure, typed or pnnted name of regislered agent and title if anp:icab\s, {NOTE' Registerad Agant signatura required when reinstating} DATE
9. Thix soration is eligible to satigfy i ible__|mmremmr—ma F{l- = i §9:-$150.00 — = e o
9 Ithﬁqp?rallgn s el; i :je nI:v s?tllafydj;s_!maggg}ie = == FthnE;YN?W FEE ” 10;Electior Campaign FINaRGing $5.00 ey B
ax filing requirement and elects lo do so. er » 2000 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE O Change [ Additien
NAME SIEGAL, KENNETH NAME
STREETADDRESS | 1415 NW 80 AVE., # B STREET ADDRESS
CITY-57-2IP MARGATE FL 33083 CITY-ST-2IP
TILE VP O petete THLE [1cChange [ Addition
NAME SIEGAL, CORA NAVE
STREET ADDRESS ) 9415 NW 80 AVE., # B STREET ADDRESS
CITY-ST- 2P MARGATE FL 33063 | CITY-ST-2IP
TILE ] (7 elete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-5T-2IP
TILE I O pelete TIMLE [ change [ Addilion
NAME ‘; NAME
STREET ADDRESS ! — @ STREET ADDRESS
CITY-ST-2P ] CiTY-57-7P
TITLE [ pelate TITLE [ Crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21P CITY-8T-2IP
ME [ Desete TIMLE [J Change [ Aadition
NAME NAME
STREET ADDRESS s STREET ADDRESS
CITY-87-2IP CITY-ST-2IP

13, | hereby.certify.thaf the information supplied with this fi
port is trye

indicated'dn'this report’or supplemental
of the corporation or the receiver or tr

4 ma

ing cfjoes not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
fd dccurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
mpowéred to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Mthall ptfigr like empowered.
. A v B G
I A R Voo

F—~/ 2N

PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytme Phore #

CR2E034 (9/99)



