2001 UNIFORM BUSINESS REPORT (UER) FILED

DOCUMENT # H19350 | Mar 19, 2001 8:00 am
o ane Secretary of State

CREATIVE KITCHEN DESIGNS, INC. 05192001 02 048 * =150 00
Principal Place of Business Mailing Address
999 DOUGLAS AVE. o ‘ 800 MARKHAM WOODS RD
SUITE 2229 . LONGWOOD FL 32779 YT YUY
ALTAMONTE SPRING FL 32714 - : - Us
us
e R N E AR
Suite, Apt. #, elc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-2459636 Not Applicable

Zp Country Zip Country - B $8.75 Additional _
- o e e | e ” " e | i o | - «|. 8. Certificate of Status-Desired () Foe Roguired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, DAVID} L.
Street Address (P.O. Box Number is Not Acceptable)
8700 S ORANGE AVE
ORLANDO FL 32824

City FL Zip Code

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

SIGNATURE
Signature, typsd or printed name of registered agant and title if applicable. {NQTE: Reqgistered Agent signature required when rginstating) DATE
. o N : ,,

9. lh:(s'icwprporat|?:1 : elztg\blg t? satltlslfyc\its Imangible FI:."EA:IOW.!.1 FFEE I§ $150.00 10. Election Campaign Financing $5.00 May e

a ‘”.g rfaqu ement and eiecis 10 0o so. After 1,2001 Fee will be $550.00 Trust Fund Contribution. O Added to Faes

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND BIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Crange [ Addition
NAME SMITH, DAVID NAME
STREET ADDRESS | 8700 S. ORANGE AVE STREET ADDRESS
GITY-8T-ZIP OHLANDO FL CITY-ST-2IP
mLE D [ peete TITLE [ Crange [ Addition
NAME SMITH, HELEN NAME
STREET ADORESS | 8700 $. ORANGE AVE. STREET ADDRESS
CITY-ET—}H’ ORLANDO FL ) o _ _CITY-ST—ZIP o o ) 7 )
TILE O Delete TITE ) OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-ZIP CITY-S8T-ZIP
TITLE O pelete TITLE O Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-S1-2IP
TITLE ] Delete TITLE [1Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-2IP
TIRLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurale and that my S|gnalure have me legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver of trustee empowered to execute this report as reqyfreg-dy Ch/apter 807, Hlorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj address, %ﬁy empowered /

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICEA’ OR DIRECTOH s Date ' Daytime Phona #

(EY v

CR2ED34 (10/00)



