. FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm Feb 28, 2003 8:00 am

DOCUMENT # J16774 Secretary of State
1. Entity Name 02-28-2003 90171 049 ***150.00
CREATIVE INTERIORS BY LOIS LUDWIG, INC.
Principal Place of Business Mailing Address
7881 BEECHFERN WAY 501B NO. KINGSBURY §7.
TAMARAC FL 33321 CHICAGO IL 60610
Suite, Apt. # etc. Suite, Apt. 4, ec. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2686176 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O feae.gfq l.ﬁ:ledci':ional
6. Name and Address of Current Registerad Agent e ez 2rw—  T.-Name and’Address of New Registered Agent .
o= T T Name
B[NSTOCK' ALEX S CPA ' Street Address (P.O. Box Number is Not Acceplable)
9100 S. DADELAND BLVD
STE 91
MIAMI FL 33156 City FL | ZpCoce

8. The above named 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 obligations of registered agent.

-
SIGNATURE Phi
Signalura, typed o printed name o'fjg'gislered agent and litle it applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOwill FEE I.S $1 .50'00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Departmen! of State
10. . OFF;_CEHS AND DIRECTORS | P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
e~ [P ' O Delete TITLE [JChange [ Addition
HAME LUDWIG, LOIS i, NAME
* sreet ADORESS | 7881 BEECHFERN WA - STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33321 1 : CITY-ST-2IP
TLE . 1 Delete TITLE [ Change [ Addition
NAME ] NAME
STREET ADDAESS ' STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P
TILE ' oeete, .. TME e — - - - T [change [ Acdition
NAME Cm e T - NAME :
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE O pelete TINLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P
TITLE [ petste TILE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY -§T-2IP
TILE [ belete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify thal the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiyay cor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ith an addgss, with all other likg.empowerad.

SIGNATURE: XL (S U 7 REQUIRED e%é?’é/é @'Zlf'ﬂf}f/

NATURE ANG.T/PED OR P@ED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

et

CR2E034 (10/02)



