2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # K71297

1. Entity Nama

CREATIVE STORE DESIGNS, INC.

Principal Place of Business

VARNEY.NAYDENE

PO BOX 3055
SELLEVIEW FL 344213065
us

Mailing Address

VARNEY.NAYDENE

PO BOX 3055

BELLEVIEW FL 34421-3055
us

2. Principal P ace of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt, #, etc.

FILED
Jun 01, 2001 8:00 am

Secretary

of State

06-01-2001 90001 012 ***150.00

il

(R

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number  §B-0099972 Applied For
Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

Name
VARNEY, Wi H Streot Address (P.O. Box Number is Not Acceptable)
reo ress (P.C. Box Number i e
10895 SE 83 TERR
BELLEVIEW FL 34420
City FL Zip Code
8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {(NOT . Reyistered Agent s:gnature requirad when rainstating) DATE
N il
. e o 0
9. This corporation is eligible to satisfy ils Intangible FILE NOW !! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing raguirement and efects to do so.
{See critera on back)

After MAY 1, 2(01 Fee will be $550.00
Mzke Check Paya e to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [J Change  [] Addition
NAME VARNEY, WILLIAM H NAME

streer aooress | 10885 SE 83 TERR STREET ADDRLSS

clry-ST-2P BELLEVIEW FL 34420 CITY-ST-2IP

i VST ingle TITLE [lchange [ Addition
NAME VARNEY, WILLIAM G. NAME

sTReT apDRess | 8394 SOUTHEAST 110 ST RD STREET ADDRESS

CITY-ST-2IP BELLEVIEW FL . CITY-S1-2IP

ThLe VsTr [ Delete TLE [ Change ] Addition
NAVE u/}}?/\le:! , N4 S Ne HAME

STRIETADDRESS | o P9 5~ S £ £.7 T=(7 STREET ADDRESS

Ciry-ST-2IP Be fle L’J‘C-w ‘ 4/ _5’,4 5,4_2‘, CITY-ST-7IP

THLE T belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 7 Delete TITLE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRLSS

CITY-5T- 7P CITY-ST-2P

TILE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST- 2P CITY-ST-ZIP

13. 1 hereby certify that the infarmation supplied with this filing dees not qualify fc the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 1 1y signature shall have the same legal effect as if made under oath; that | am an officer or ditector

of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

owereq

50 fo)

rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an addrass, with all other like e

F52-245-TTe0

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER )H/DOTEFB‘L

Date” 4

Daytima Phone #

-

|

CR2E034 (10/00)



