2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT #  P00000064671 Secretary of State

1. Entity Name _No- ook
CREATIVE INTERIORS BY MIDGE AND LORI, INC. 01-09-2003 90070 011 7150.00

Principal Place of Business Mailing Address

13451 MCGREGOR BLVD. ' 13451 MCGREGOR BLVD.

SUITE 23 SUITE 23

i i GOV AR R
2. Principal Place of Business 3. Mailing Address

[335/ MEregoe Blucl| 13351 MEreqoe  Blvd

Suite, Apt. #, etc, Suite, Apt. #, etc. [IVCHECK HERE IF MAKING CHANGES

ng& Sla;’t_en e F (_ City & %e‘f {_n/ue (_S | 4, FEI Number 65'1020213 QE?;ZZ::;WQ
Zo_ ) Country Zip " Country i - $8.75 Additional
N (11l D .
. 5 3 C? ‘ q . u 330] l q uS Q 5. Certificate of Status Desired Feo Required
g” ~ 6. Name and’AddFess"%éuQWW Registered Agent —T=—— - - —7-Nameand Address of New Registered Agent —— - ~
Name
SCURLOCK, MIDGE A Street Address (P.O. Box Number is Not Acceptable}
8921 CALOOSA Y&R CLUB DR.
FT. MYERS FL 33919 i

City FL Zip 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 Fiorida. | am familiar with, and accept

- the obligations of registered agent
SIGNATURE s -\é‘, 2 // S C032 |

ignatura, typed or printad name af regws%red agent and title il applicable. (NOTE: Registerad Agent signature required when retngtating) DATE

FILE NOW!! FEE IS $150.00 9. Electicn Campaign Financing $5 00 May B
- . ay Be
After May 1, 2003 Fele will be $550.00 _ Trust Fund Contributicn. O Added to Fees {
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1 n. ADDITIONS/CHANGES TG OFFICERS AND CIRECTORS IN 11 ‘
TILE PS £1 Defete TILE [ change [ Addition g
NAME SCURLOCK, MIDGE A NAME s
sTreET Anoness | 13451 MCGREGOR BLVD. STREET ADDRESS 3
GITY-ST-2IP FT. MYERS FL 33919 CITY-ST-2IP b
(4]
TTLE VD . 2 Delete TITLE O Change ] Agdition | &
NAME SODEL, LORI NAME
streeT aporess | 13408 3RD. STREET STREET ADDRESS
stz |ET.MYERSFL.33905 . . — oo e JADSRIP L e N
TILE [ Delete TILE [ CGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-5T-2IP
TILE : 7 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-27
TITLE [ Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shail have the same lega! effect 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 Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

74 NSV o, e L
SIGNATURE: E‘W RFEOUXEZE St/ )~ b—03 239-437-15vd

|7 it JE ANCWYPED OF PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phons #




