2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # L97950

1. Entity Name

CREATIVE CARPENTRY BY MICHAEL R. FLYNN, iNC.

Principal Place of Business

Mailing Address

5601 YAHL STREET 5601 YAHL STREET
PLAZA #3 PLAZA #3
NAPLES FL 34109 NAPLES FL 34108
us us

3, Mallmg Add

2, _Principal Place of Bugiues )
(61T Pved-

0t Aue ).

Suite, Apt. #, efc.

Sune Apt #, slc.

FILED
Mar 09, 2001 8:00 am
Secretary of State

03-09-2001 90498 045 ***150.00

UUULJIiJu

DO NOT WRITE IN THIS SPACE

I

[

City & State City & State 4. FEI Nurnber 59.3031819 Applied For
(\C(/OTM L p(_ Mp P{- %4 ‘O( Not Applicable
A L] L
ain Gountry 5. Certificate of Status Desired Od $8.75 Additional

Bulox [TER

Ush

240K

Fee Required

RS T DAL

6. Name and Address of Current Registeréd Agent

7. Name and Address of New Registered Agent

FLYNN, MICHAEL R.

Name MCW\ Q P(V\VLV\-

Street Address (P.O. Box Number is Not Acceptabla)

5601 YAHL STREET
PLAZA #3
NAPLES FL 34109

3 10L2D HAue A).

City (\O/QLM .

FL

Q*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.

N Sy 3/ 0/

SIGNATURE

\\._._,’A -

-~ Signalure, typed of printed name of reg\slered agent arMe if applicable / /W {NOTE: Registered Agent signatura required whan rainstating)

/./;(,.) Aae 7

&. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable 1o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11, OFFICERS AND CIRECTORS | IEE2 N ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE P O Delete TNLE - Bathange [ Additicn
NAME FLYNN, MICHAEL R. NN WM(LH%W

staeeT Aooness | 560T YAHL ST., #3 stheet anoness. |RA( & cradt mpe

arv-st-ze | NAPLES FL SITY-ST- 2P Mplg, \ FL 24108

TITLE VP O] Delete T . (R change [ Addition
NAME FLYNN, MATTHEW NAME oy 1o

STREET ApDRess | 5601 YA“. ST #3 STREET ADDRESS. |G 3 /o‘{,u_q_ﬁu.a.l\).

onv-stze_ | NAPLES FL 34109 ) onv-st2e | g oz O BHICT: -

mMe o i " Delete TILE - [ Change [ Addition
NAME [ NAME

STREET ALDRESS STREET ADDRESS

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

TITLE 7 belele TIMLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P )

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21p

TITLE 1 pelete TILE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CTY-ST-7F

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 112.07(3)(1). Florida Statutes. i further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed or on an attachment with an address, with all other like empowered.

SIGNATURE: A7 /C

3{/(;,{/0/

G4l-9¢/ F-3 755

Date Daviime Phone #

ﬂl\;-,\
SIGNATURE AND TYPED OWF SIGNING OFFICER OR DIRECTOR
£ 1D

GR2E034 (10/00)



