2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # | 17629 MSar 06,2002 8:00 am
1. Entity Name ecretal y Of State «
&
CREATIVE BUSINESS INTERIORS, INC. 03-06-2002 90044 013 ***150.00
Principal Place of Business Mailing Addrass
385 CENTERPOINTE CIRCLE 385 CENTERPQINTE GiRCLE
SUITE 1315 SUITE 1315 : o : S )
AI_.TAMONTE SPRINGS FL 3270t ALTAMONTE SPRINGS FL 32701
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, efc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2977383 Not Applicadle
Zi C Zi iti
P ountry 0 Country 8. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent C T 7 == -~ er=—7.- Name and Address of New Registered Agent
. Name
LEFKOWHZ: IVAN: M Street Address {P.O. Box Number is Not Acceptabie)
430 N MILLS AVE
ORLANDO FL 32803 .
e City FL | 27 Code
8. The a'E.','éve named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printert name of registared agent and litle if applicable. (NOTE: Registered Agent signalure required when reinstating) CATE
8. This corporation is sligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 A O y
= Trust Fund Centribution. Added to Fees
(See orlteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D 3 celete TITLE T change [ Addition §_
NAME GUENTZ, JOHN'E NAME e
STREET ADDRESS | 1511 DRUID ROAD STREET ADDRESS §
CITY-3T-2IP MA"'LAND FL CiTY-ST-2IP L:'\'_I
[asd
TITLE D [ pelete TILE O Change [ Addition | G
NAME TEUTON, SUZON NAME
STREET ADDRESS 5160 NE 136‘“.' PLACE STREET ADDRESS
GITY-8T-2IP ANTHONY FL ' CiTY-ST-2IP
TITLE T = R - ‘T paiate™ - me ST ) T e e et - - T change [ Addition
NAME NAME
STREET ADDRESS . ' STREET ADDRESS
CITY-ST-2IP CIY-8T-4P
TITLE [ pelete e [ Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CIry-51-21P
TITLE [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-8T-ZIP CITY-§T-ZIP
TITLE [ pelete TITLE [ Change 1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the axempticn stated in Section 119.07(3)(), Florida Statudes. | further certify that the information
indicated an 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 diractor
of the corporation or the receiver, ustee empowgredylo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atla other kg empowered.
e . /_, P
SIGNATUR ~ : /7?/93/0)/ Yo7 35/~ 3%4 5.
AME OF SIGNING OFFICER OR DIRECTOR gt J/ Dae Daytime Phone #
e |




