* " .FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) S

DOCUMENT # (’0\000096'589\ - . 020CT 28 &M 9: 5

1. Entity Name
)

Reechve Home “Lrprovemad | Tne SELRETART GF STATE
_ . Lihe ViU IATE
A0\ Prospect Rood : ALLAHASSEE.IFEUR!DA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEl Number Applied For
Ford Lpnodendale.  FL S - 10D Not Applicapie
Zi Country Zip Country o ) $8.75 additional
ﬁg'zqu -q =, USA 5. Certificate of Status Desired C Fee Required

7. Name and Address of Current Registerad Agent

LisAa A Marcaak
“’“‘”"”‘*‘"‘“"“"‘"‘*‘*‘“‘“DQ‘“N OT“"‘WRI:FE" TR e | - Street Address (PO. Box NuinEb_ir is Ngt-Accemabre) s

IN THIS SPACE N M

Name

T Lo Memcas FLI 255

tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

8. The above name

Cnofb~ q )bo/oz,

SIGNATURE .
ure, typed or printed nare of registered agent and titie If applicable. {NOTE: Regrstered Agant signature required when reinstating) DATE
} T e . January 1< May 1 Fee is $150.00
o pans e o s s argl Afer Hay 1. oo b 335000 10 Bocter G Foncns 85,00 wy
(See cri?eriaqon back) ° ' 0 Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS
TITEE Quonet_ [ Pp esichendt TIRLE e e (s yrg ke g s
HAME Lisa A Magosak_ NAME 1 IR O=Es2vY4T 11—
STREETADDRESS | ZLOM WE 155 Are noa STREET ADDRESS 10/28/02--01088--023  #*150.00
R W en Menpes, FL 3305 5126
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-2iP
TTLE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-21P ~ ~ TOTYLETERP e |its 2 _J‘_:_A_DO_kN OI_WRIIE - e e

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
- CITY-ST-ZIP CIY-ST-2IP
TITLE TITLE
NAME NAME N
STREET ADDRESS STREET ADDRESS ‘ 15
CITY-§T-21P CITY-ST-71P ( b ] '
TITLE TI7LE /
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-21P . COy-s1-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrpatlon
indicated on this report or supplemental repart 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or an an
altachment with an address, with all other like empoweared.

; {

SIGNATUREY __ QBKTYW Lizan AMaeceat  alacle  988-255-71%

IGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFIGER OR DIRECTOR Date Dayume Phone #

T

CRZE034B (12/01)




o

CREATIVE HOME IMPROVEMENT, INC.
976 W Prospect Road
2 Fort Lauderdale, FL 33309
954.253.7710

September 13, 2002

Division of Corporations
Uniform Business Report Filings
PO Box 1500

Tallahassee, FL, 32302-1500

RE: 2002 Uniform Business Report
— -—-Document-#£.P01000025382— _ - e —

To whom it may concern,

I contacted your office because we have never received our Uniform Business Report for the year 2002,
They told me to send 3 letter Stating that the form has never been received and to send g check in the amount
of $150.00, Please find this check enclosed and apply it to the corporation whose document number is
shown above.

Please verify that the address you have jg tisted correctly,




