2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 21550 FILED
1. Entity Name A r 18, 2000 8:00 am
CREATIVE WOOD DESIGNS, INC. ecretary of State
04-18-2000 90140 015 ***150.00
Principal Place of Business Mailing Address
4081 NE 8TH AVE 40681 NE 8TH AVE
OQAKLAND PARK FL 33334 QAKLAND PARK FL 33334-3003
us us
e ST CI AR AAR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE! Number Applied For
650155421 Not Applicable
-~ 2P Cauntry ZIp Gountry 5. Certificate of Status Desired O $8'7—5 Aaditional
) feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON, EDWARD J" SR. Street Address (P.O. Box Number is Not Acceptable}
4081 NE 18TH AVE
QOAKLAND PARK FL 33334
City FL Zip Code

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 Flarida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registﬂfed’ﬁ\—gﬁn_tﬁ\ggg?l_f__;rfgulrald‘\men rainstating) DATE
9. This corporation is eligible to satisfy s Inlangible . FLENOW!! FEE 18-$150.00 10. Election Campaign Financing $5.00 May Bo
Tax flllng requirement and elects to do so. After MAY 1, 2000 Fee will-be $550.00 Trust Fund Contribution. O Add'ed 10 Foes
{See criteria on back) O Make Check Payable 1o Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITE DP O] Delste TMLE O change ] Addition
NAME WILSON, EDWARD J., SR. NANE
STREET ADDRESS | 6840 S.W. 8TH ST. STREET ADDRESS
CITY-ST-21P NO. LAUDERDALE FL GITY-ST-2IP
mie DS O Delete TME . O Change [ Addition
NAME WILSON, MARY ANN NAME
STREET aDDRESS | 6840 SW 8 ST. STREET ADDRESS
CITY-ST-2IP NORTH.LAUDERDALE FL CITY-ST-2P - . T L e e
TITLE O Dpelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-289 CiTY-§T-2IP
TITLE O Deiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-7IP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ' T Delete TILE O Change [ Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-ZIP

13. | hereby certify that the Information supplied with this fiing does not gualify for the exemption stated in Section 119:07(3){1), Florida Statutes. | furthar certify that the information
indicated crvthis report or supplemental report is true and accurate and that my signature shall have the same legal éffect:as:if made under oath; that { am an officer or director
of the cofparationgr the receiver of frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes™and that my name appears in Block 11 or Block 12if

changedbor-on-artattachment with an address,wigh all other lik ered. .
SIGNATURE? VW Lo~ iz soyser-sou
/ PRINTED NAME OF SIGNING OFFICER OR DIREGTOR v [ V4 C——fiz::; 7 Daytime Phona #
) o - i
Vo e b ad Al

eann

CR2E034 (9/99)



