2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K50085

1. Entity Name

CREATIVE CLADDINGS, INCORPORATED

Principal Place

of Business

%NINA ENTZMINGER
13354 GOLF CREST CIRCLE

TAMPA FL 33624

Mailing Address

WNINA ENTZMINGER
13354 GOLF CREST GiRCLE
TAMPA FL 336244650

2. Principal Place of Business

3. Mailing Address

FILED

Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90127 019 ***150.00

. 803332

Suite, Apt. #, elc.

Sulte, Apt. #, etc.

RN

I

DO NOT WRITE IMN THIS 8PACE

i

Applied For

City & State City & State 4. FEI Number
59—2923684 ot Applicable
Zi Countr Zi Countr iti
® oun 4 ® o ¥ 5. Certificate of Status Desired _ [ ... gese' -F{esq lﬁgﬁt'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ENTMINGER, NINA Street Address (P.O. Box Number is Not Acceplable)
13354 GOLF CREST CIRCLE
TAMPA FL 33624
City FL Zip Code
#. The anove named entity sunmits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signature, typed of printed name of registersd agent and i |f applicatle. {MOTE: Fegisterad Agent signature regquired when reinstating) 0aTE
. L e . m
9. This corporation is eligible to satisfy its Intangibile FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to-do so. After MAY 1, 2000 Fee witl be $550.00 Trust Fund Contribution. Added 1o Fees

{See criteria on back}

a

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD [ Delete TmE O change [ Addition
NAME ENTZMINGER, WADE NAME
streeT acoress | 13354 GOLF CREST CIRCLE STREET ADDRESS
oy-sT-2P | TAMPA FL CITY-5T-ZIP
LE VSD O pelete TITLE Dl change [ Addition
NAME ENTZMINGER, NINA NAME
strec aooRess | 13354 GOLF CREST CIRCLE STREET ADDRESS
orv’stop | TAMPA FL ' CITY-§1-2P _
STIE - ' T Delete e - O change [ Addiion
“NAME ; NAME ,
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ pelste TITLE M change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T- 29
TME ] J Delete THE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-5T-2F ~
TITLE O Delste TITLE [Jchange (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-ST-2IF CITY-ST-2P

13. | hereby cenify that the information suppfied with this filin(?
indicated on this'report or supplemsntal report is true an

goes not quakfy for the exemplion siated in Section 118.07(3)(i), Florida Statutes. | fusther certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

af the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
empowered.

changed, or on an attachment with an address, with all other like

SIGNATURE: __
L

Date

Daytima Phone #

CR2E034 (9/99)



