2002 UNIFORM BUSINESS REPORT (UBR) FILED

e ol

-]

A}

May 19, 2002 8:00 am?

DOCUMENT # 21550 S ¢ £S
1. Entity Name ecre al ’ O tate
CREATIVE WOOD DESIGNS, INC. 05-19-2002 90204 002 ***150.00
Principal Place of Business Mailing Address
4081 NE 8TH AVE 4081 NE 8TH AVE
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334 v
: ; IMIRIRIO
A I AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

65-0155421 Not Applicable
Zip Country Zip : Country 5. Certficate of Status Desred ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B s - —_—— =

WILSON, EDWARD J., SR. Street Address (P.O. Box Number is Not Acceptable)

4081 NE 18TH AVE

OAKLAND PARK FL 33334

City FL Zip Code

8. The above named entlty submits this statement for the purpese of changing its registered office or registered agent, or both. in the State of Florida.

SIGNATURE AN
Signature, typed ar printed name of registered agent and title if applicable. (NOTE: Registered Agent Signature required when reinstating) DATE
LN &
. . . PR v . - 1 N ‘\

9. This corporation is eligible to satisfy its Intangible FILE NOWIlI FEE |§\$1 50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so, After May 1, 2002 Fee will-be $550.00 Trust Fund Contribution O Added to Fees
(Bee criteria on back) W/ Make Check Payable to Department of State '

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

TITLE,, DP O Delete TILE [ Change [ Addition

NAME? WILSON, EDWARD J., SR. NAME

STREET ADDRESS | 6840 S.W. 8TH ST. STREET ADDRESS

CITY-ST-2IP NO. LAUDERDALE FL CITY-ST-2IF

TIILE DS O Gelste TITLE I Ghange [ Addition

NAME WILSON, MARY ANN HAME

STREET ADDRESS | 6840 SW 8 ST. STREET ADDRESS

CiTY-ST-2IP NORTH LAUDERDALE FL ‘ CITY-ST-ZIP

WIME coe e m e e - ) o Doeete _ ol TE . lo e L L . .. [Ocnange O3 addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

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

TITLE ‘ [ Delste TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 pelete TTE [Jchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDAESS

¢ITY-ST-7P CITY-ST-2IP

e’ [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-2P

13. | hereby cerlify that the information supplied with this filing does nat gualify for the exemption stated in Section 1 19.07(3¥i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director

this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

powered,

of the corporation or the r er or trustee empowared to exgc
changed, or on an atta@w' an ?Wh lik /
SIGNATURE: =Y L ” & 'iziéﬂ:xzsﬂ;zL_

i smﬁnuna ANV'IED OR PRINTED MAMZDF SIGNING omézn o.n DIRECTOR . ( Bae™ 7 Daytime Phang #
Aot J kritoe SA )

CR2E034 (9/01)



