2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

T . .
DOCUMENT # M72616 Mar 15, 2001 8:00 am
1. Entity N

CREATIVE FABRICATIONS AND DECORATOR SERVICES, N Secretary of State
03-15-2001 90178 016 ***150.00
Principal Place of Business Mailing Address
4700 TRAFFORD RD P O BOX 1789
HOLIDAY FL 34630 TARPON SPRINGS FL 24683 X " o
us us Luud4l18h
Suite, Apt. #, etc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2996319 Applied For
I-. . e e - J— . . . Not Applicable
Zi It Zi Countl iti
P Country s ounty 5. Ceniificale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEDESMA-MOULIER, RAFAEL
Street Address (P.O. Box Number is Not Acceptable
4700 TRAFFORD RD ( prable)
HOLIDAY FL 34690
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing,i‘lsiregistered office or registered agent, or both, in the State of Florida.
;‘,,.;.
e
SIGNATURE
Signalure, typed or printad nama of ragistered agent and title if applicable. (NCOTE: Registered Agert signatura required when reinstating) DATE
N . . .. n ¥, . . “ '
9. This corporaticn s eligible to satisfy ts Intangioie FILE-NOW!I! FEE ES. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - 0O '
o 4 Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE PSD O Delets TITLE [ Change ] Acditian
NAME LEDESMA-MOULIER, RAFAEL NAME
sTReeT apoRess | 4700 TRAFFORD RD STREET ADDRESS
CITY-ST-2P HOLIDAY FL 34680 CITY-ST-2IP
TITLE [ Delete TILE [Jchange  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME o ] Detete TITLE . 7 ] [ change [ Addition
R - . I T T R e e P N - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TILE [ Delete TITLE O Change {7 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP
TITLE O pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2iP CiTY-ST-2IP )
THLE [ pelete TITLE [1 change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. ! hereby certify that the information lied with this filing does not quali g exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or su Mental peport is true and accurate an i e same legal effect as if made under oath; that | am an officer or director
of the corporation or the rpeBiver or trusfee empowered to execuie jhi ¥ 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagtiment with arf addrgss, with all otner like
SIGNATURE Zc;*ﬁ/?//ﬁ %"ﬂ/ 3 /‘a;é/ (Z27)945>005g
N sm}ﬁums AND TYPED OR PRINTED NAVOF‘Q»GMNG Dae ¢/ Daytima Phana #




