' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

E
E

DOCUMENT # PO0O000082088 MSay 07, 2001f g :00 am
i A ecretary of State
CREATIVE BUILDING SOLUTIONS, INC. ' 05072001 90014 011 ***150.00
Principal Place ¢f Business Mailing Address
10501 CARROLLVIEW DR. 10501 GARROLLVIEW DR.
TAMPA FL 33618 TAMPA FL 33518
> TS Vg ARSI AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 59 . 3¢ 7_3 V7% Not Applicable
Zp Couniry Zip Country 5. Certilicate of Status Desired O $8.75 Addtional
' Fee Required
_ F Name and Addresg oi: Current Heglstered Agem _ 7. Name and Address of New Heglstered Agent
SSARO, MICHAEL A “lete T /WRte (AR
"‘ld;é'l :JAVRW'WNDHORSEI' RD. Stree}%jdress {P.0. Box Num&egs lt/ﬁ:gtt:'e“pltib!e
BRANDON FL 33510
W S o M FL | %%&/ %

L4
8. The abave nWﬂty su mits thig's tement for the purpsse of changing its registered office or registered agent, or both, in the State of Florida.
’ /,
‘ foAA / /2 200 /
SIGNATURE . &, / /pﬁ. 2 2

ggna{ure typed or printed name of registered agent and title it appllcabla {NOTE: Registered Agent signature required when reinstating} DATE
9. This f:prporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS."$1 50.00 10. Election Campaign Financing $5.00 May Be
Tax f|l|n.g rgquwement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11 ‘ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0] O pelete TITLE O Change [ Addition
NAME MASSARO, MICHAEL A NAME
STHEET ADDRESS | 1501 W. WINDHORST RD. STREET ADDRESS
CITY-5T-2IP BRANDON FL 33510 CITY-ST-2IP
TITLE D ‘ O petete TITLE [ Change [ Addition
NAME MORTELLARO, PIETRO NAE
STREET ADDRESS | 10501 CARROLLVIEW DR. STREET ADDAESS
CITY-ST-ZIP TAMPA FL 33618 CITY-ST-2IP :
TLE, [ petete TITLE [ Change B Addition
T = e e e [ Zawe: S, Glanz . -
STREET ADDRESS STREETADRESS | D 3/6” TR LR MCE &S00 o Ve lc /C
CITY-ST-ZP CITY-ST-21P ‘7:2,."""‘ /r." FT3s/8
TITLE O Delete TIILE O Change  [7] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
THLE 3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-20P CITY-ST-2IP

13. | hereby certify that the information supplied wilh this fnlmg does not qualify for the exermnption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signatuse shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oplrusteg empnw ed o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment ¥ 7 ghdther like empowered.

SIGNATURE, 28722 ) [ T~ Ihek/hlo mb & goo)  gs3-78/-2¥6

IGNATURE ANR TYPED OF PRINTEDMAME OF SIGNING OFFICEFI OR DIRECTOR Da!a Daytima Phone #
+

CR2E034 (10/00}



