*

Y
qgg;,UNIFORM BUSINESS REPORT (UBR) é
DOCUMENT #  PO0000018458 FILED *
1. Entity Name J
CREATIVE PATIOS, INC. 020CT 15 AM1L: 07
SECRETARY OF STayE
Principal Place of Businass Mailing Address TALLAH;@S&;EE ) 'TLOFHDQ.
560 SE 23RD AVE. 560 SE 23RD AVE.
# #
m— e ”"""‘ m "m "m "m Ilm "m "m “m m” Im' m" m' lm
2. Pringipal Place of Busingss \ 3. Mailing Address
]
(D55 E AL ATk s
SlitzApL #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Sta : City & State 4, FEI Number Applied For
Q771 2 2O K each 650962698 Not Applicable
j Count Zi Count i
/ v Y » ouniry 5. Certificate of Status Desired ] $8.75 Additional
Q_ S ﬁ‘ Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR, Narne -
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Nol Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity subrnits this staterment 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 nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This cerporalion is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 10. Electi ion 6 !
Tax fiing requirement and elects to do so. After Soptember 13, 2002 Feo will be $750.00 | 1° F1ection Carmpaign Finencing fg;%?o"ggfe
(See criteria on back) O Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TiTLE PSTD O pelete TITLE [ Change  [_] Addition g |
NAME SIRIANNI, CYNTHIA NAME =) I:l nlini= _u_:'_ x o Y Lo T amy =
) eu } N LE e v:'-::l
STREET ADORESS | 560 SE 23RD AVE. #1 STREET ADORESS 10/ 16707~-T] lf:lr';':::l']!j? H PR § |
crv-s-2¢ | POMPANG BEACH FL 33062 CITY-ST-2P - ah Rhabie i
TMLE vV {7 Delete MLE [ change [ Addition 5 ;'
NAME SIRIANNI, CLEBER NAME SOOI 4 Sy =
v et B St MW ey iy ol i o o
STREET ADDRESS | 560 SE 23RD AVE. #1 STREET ADDRESS .'“1';‘ I H-"Ud"""ij} US::"'_UUH *%ﬂ 50®
GITY-ST-71P POMPANO BEACH FL 33062 CITY-ST-2IP T
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Detete TME [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
e - ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF DITY-S7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. ! further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that ! am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with address, with all other like empowered.
i 30w Y [ YR Fre
SIGNATURE: PN P AR ED

_~SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR STRERT o



