FOR i | FILED
2003: FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 05, 2003 8:00 am

DOCUMENT #  PO0000027538 SER Secretary of State
1. Entity Name v 03-05-2003 90079 023 ***150.00
CREATIVE DESIGNS BY SHERRI, INC.
Principal Place of Business ' Mailing Address
. TUUVRTIIIVY
10107 W SAMPLE RD 10107 W SAMPLE RD )
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
S ——— S TR
Suite, Apt. #, elc. ‘ c Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES/
City & State ’ City & State 4. FEI Number \A Applied For
65—1003590 Mot Applicable
7ip - “County TS Zip T T T T " Country — T m—meer e 5 Cerlilicate of Stars De;ﬁ‘;g’é‘-‘*-—'[j’“-*=$8.‘7525dditional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWAHTZ’ JAY A Street Address {P.O. Box Numnber is Not Acceptable)
1941 BRIDGE WOQD DRIVE
BOCA RATON FL 33433 . L e
el TURbLID ST C e e e City e T T FL “Zip Code

8. The abvé ndrmed entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE _
AL S‘ig.nxvi_u{r'e. Iypad.u priv:led name of reg?st?rgd agent and tida if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
o«FILE NOW!N!.FEE 1S $150.00 ) N .
. . . . . .- 9. Election Campaign Financin
- After May 1, 2003 Fee will be $550.00 L Trust Fund Coﬂtr?bution. 0 O Edségieohliae)ésa °
Make Cheack Payable to Florida Department of State
10. * OFFICERS AND DIRECTORS r1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D . F Delee T ] (I Change  [rtion
NAME CARTQSSA, SHERRI NAME Coeosisa | Shems
STREET ADDRESS | 1941, BRIDGEWOOD DRIVE STREETIA 23 \0z L'eev~mase L
or-s1-2P | BOCA RATON FL 33433 OT-SIP ) goca  PATON  FU
TITLE [ Delate TITLE [ Change [ Addition
NAME ’ NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ velete TILE {JChange [ Addition
NAME . e e ——— NAME R B e S - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
LE {1 Detete TIMLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-7iP
TILE ' [ Delete TMLE [ Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
THLE ) 7 Delete TIMLE © [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver pr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment wifh an address,\‘\.rvilh ther like empowered.

SIGNATURE: . VAP CAAIED : 03/03 /03 (454) 539910

5}‘NATUHE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #
.

R




