e |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

CREATIVE INTERIORS BY LOIS LUDWIG, INC.

Jul 28, 2002 8:00 am
Secretary of State

07-28-2002 90197 017 ***550.00

J16774

Principal Place of Business

7881 BEECHFERN WAY
TAMARAC FL 33321

e - -

Malling Address

SO1B NO. KINGSBURY ST.
CHICAGO 1L 60610

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, ctc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2686176 Not Applicahle
Zp Courtry Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Regisiered Agent
Name )

BINSTOCK, ALEX S CPA
9100 S. DADELAND BLVD
STE 903

 MIAMI FL 33156

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

City Zip Code

FL

8. The abobe namea entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent. .

SIGNATURE
Signature, typed o printad name of registered agent and title if appficable. {NOTE: Registared Agent signature required when rainstating} DATE
8. This corporation is-aligible to satisty its Intangible — | fmureaesFHLE-NOWIH <FEE4S$550i00. ~rurs tafirmmmmmss = om= siprne .o oo e e
— e ca o r : g —}. _10. Election Campaign Financin 85
~* Affer September13; 2002 Fee wiltbe $750.00 | — =~ 2 -arpaenfinancing - -$5.00 may Be

Tax filing requirement and’elects (6 do so.

{See criteria on back)

Trust Fund Contribution. Added {o Fees

O

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TE [ cChange [ Addition
HAME LUDWIG, LOIS NAME
STREET ADORESS | 7881 BEECHFERN WAY STREET ADDRESS
CITY-§T-2IP TAMARAC FL 33321 CITY-S1-2IP
CTILE- R [ Detete TME [Jchange [ Addition
NAME. - NAME
STREET ADURESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE [ Defete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TITLE [J pelats TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-$T-2P i
TITLE {7 Delsts TMLE . [J-Ghange #—[}:A
NAME - : NAME
STREET ADDRESS STREET ADDRESS . t
CITy-57-2P B CITY-ST-2IP
TITLE \ 'O Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2Ip CITY-5T-21P

13. { hereby certify that the informatigh}suppiied wj

indicated on this report or s
of the corporation or the rg
changed, or on an at‘tachq

R this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
qtrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
15 report as required by Chapter 607, Florida Statulesz and that my name appears in Block 11 or Block 12 if

Yl st

REQUIRED 3

o
E OF SIGNING QFFICER OR DIRECTOR Dale Daytime Phone #

CR2E034 (4/02)

.
Ep TR



