FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn) Apr 17,2003 8:00 am

DOCUMENT #  L21550 ecretary of State
1. Entity Name 04-17-2003 90118 016 ***150.00
CREATIVE WOOD DESIGNS, INC.
Principal Place of Business Mailing Address )
4081 NE 8TH AVE 408-NE-GFH- AVE SRR i
CAKLAND PARK FL 33334 QAKLAND-PARICFL 33334
) ' G
2. Principal Place of Business 3. Mailing Address
CEdo S S4n S+ LEYe St S St o
AS}u;le, Azt. #, stc. e B Suite, Apt. #, etc. I]/CHECK HERE IF MAKING CHANGES
: BUoE O 9L L
City & State ity & Stat - 4. FEI Number Applied For
~c. ol S0 Buoerog e , Fe . 650155421 oL AnpTeas
4 Couniry Zip Couptry i e $8.75 Additional
j 3 6 6 J” 6 A WD 3 306 S, g"wg 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C ) oot o e Name ST Eewsmen T Sm mmaes s -

WILSON, EDWARD J., SR.
4083-NFE-8THAVE - L&ye S W Sy
OAKLAND-PARKFL333M M L owo  FLr R 306§

Streat Address (PO, Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

*SIGNATURE
) Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
| FILE NOW!! FEE IS $150.00 ) . - )
i ] 9. Election Campaign Financin
! After May 1, 2003 Fe_e will be $550.00 TrustIFund C;nt:'?bution. ° O ?dsd.e%ct'ohl.l:if ©
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE DP 71 Delete L [ change  [J Adgition
NAME WILSON, EDWARD J., SR. NAME
sTReeT Aporess | 6840 S.W. 8TH ST. STREET ADDRESS
crv-s1-2¢ | NO. LAUDERDALE FL CATY-ST-2IP
e DS 1 Delete me [ Change ] Addition
HAME WILSON, MARY ANN NAME
sTAeeT ADDRESS | 6340 SW 8 ST. STREET ADDRESS
corv-st-ze |NORTH LAUDERDALE FL _§ omvstze
TLE-~ =] e e = e vmwae e[S Deleter e e T sz s e L oo o 4 meemeewe. o .- ].Change _ [J Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-ZIP
TMLE [ petete TTLE = - [ change [ Addition
NAME NAME
STREET AZDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADGRESS STREET ACDRESS
CITY-ST-2IP CiY-ST-2IP

12. | hereby certify that the information supplied with this fitin 3 does not gualify 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 cath; that | am an officer or director
of the corporatron or thehrecewer or rusteg empoyered/AQ execule this reporl as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 if

\suu Ce ‘i\wfo-s 54-414-454 )

Bate Daytime Phone #

CR2E034 (10/02)



