2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L17629 Apr 21, 2000 8:00 am
1. Entity Name
ecretary of State
CREATIVE BUSINESS INTERIORS, INC.
04-21-2000 90005 008 ***150.00
Principai Place of Business Mailing Address
401 WHOOPING LOOP 401 WHOOPING LOOP
SUITE 1533 SUITE 1533 U I NT Uy
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701-3445
us us
F T >R R AR AT
Suite, Apt. #, etc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
59-2977383 Mot Applicable
Zip Gountry Zp Country 5. Certificate of Status Desired ~ [J $8+79 Additional
) Fese Required
.6, Name and Address of Current Reglistered Agent 7. Name and Address of New Registared Agent. .
Name
LEFKOW"Z, IVAN- M Straet Address (P.O. Box Number is Not Acceptable)
430 N MILLS AVE
ORLANDO FL 32803
City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signatura, typed or printed name of registared agent and title if applicabie. (NOTE- Registerad Agent signature required when reinstating) DATE
9. This corporation is ligible to satisfy its Inlangible FILE NOW1!! FEE 1S $150.00 . o
- 10. Election Campaign Financin
Tax filing reguirement and eiects 1o do 0. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Copmr?bution 9 O fgj'gjomhgiisse
{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete e [(Jchange (] Addition

NAME GUENTZ, JOUN E NAME

sTreeT ADDRESS | 1511 DRUID ROAD STREET ADDRESS

CITY-ST-2IF MAITLAND FL CITY-§T-2IP

TITLE D (] Defete TITLE [J Ghange ] Addition

NAME TEUTON, SUZON NAME

st 00RESS | 5160 NE 136TH PLACE STREET ADDRESS

cmy-sT-zP | ANTHONY FL CITY-$T-2IP

LE - — - : - - O petete T - - [Ochange (7 Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TITLE [ pelete ITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IF o CITY-ST-2IP

TILE [ pelete TITLE O Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-7IP CITY-§T1-21P

TILE [ pelete TITLE [J Change  [J Addition
| NAME NAME
! STREET AODRESS STREET ADDRESS

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

13. | hereby certify that the informaticn supplied with this filing does not qualify for 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 my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgoute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment i address, with alfothef like em ered.

SIGNATURE:

- Yo A
IGNATURE ANW(PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phons #

22T, 4///1//01) Ao7-33/-3262

CR2E034 (9/99)



