2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000027784 Msae{rﬁal%)?% 8:00 am;

CREATIVE EXTERIOR DESIGN, INC. 05-27-2002 90375 025 ***150.00
Principal Place of Business Mailing Address ‘
533 BAYSIDE DA - P O BOX 1741 ;
‘ORLANDO FL 32619 WINDERMERE FL 34788 . ;
2. Principal Place usiness 3. Mailing Address “““II”” “m ”l“ |||" I|“| ||“| ||| I“m IIlI““Il ||||| |||I |II| .
30 Clay Sfreet |
Suite, Apt. #, etc, ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stage City & S_tate 4, FEl Number Applied For
Whindee Pack, Fi i 19 -37/5433 o oploabi

g Q-7Cf 9\ COL‘EIF‘VE) A’ 1 e Country 5. Certificate of Status Dasired E’ ?i'ggﬁ?:;“o”al

6. Name and Address of Current Registered Agent 7. Name and Addyress of New Registered Agent

- Name i
ANTONMK' MARSHA L Street Address (P.O. Bex Number i t Acceptable)
5336 BAYSIDE OR 2 TabT Hheer
ORLANDO FL 32619

“wWhinkee Parck FL Z%E;?gfqa

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida.

SIGNATURE
Signature, typed or printad name of registered agent anc title if applicable {NOTE: Regislered Agent signature required whan reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fillng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe);,ts
{See criteria cn back) X Make Check Payable to Department of State
1. 5 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - 3
M CEO O Datete TILE ceo , (X Change [ Addiion | &
NAME - ANTONIAK, MARSHA L NAME Marsha. | Antoniak - e
STREET ADGRESS | 5338 BAYSIDE DR STREETAODRESS | (£ S0 Clanf {Hreet §
orv-s1-2e | QRLANDO FL 32819 oiTY-S1-2IP Winter Park, FLL 3a14a §
TILE P O Delete TILE P _ RAchange [ Addition | S
N ANTONIAK, MICHAEL JR : e Michael T Antoniat, dr
STREET ADDRESS | 5336 BAYSIDE DR STREETADCRESS | (pip (71 threed
CITY-ST-21P ORLANDO FL 32818 CITY-ST-2P W ink:khlf K, FL 32792
TILE [ celete TITLE [ change [T Addition
e NAME = e | s s g s e e s s e e - R NAME - - EE T = = - con e T e -
STREET ADDRESS STREET ADDRESS
CitY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IF CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Ty -ST-2IP
TILE [ pelste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIvY-ST-ZP CITY-ST-ZIP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on thi€répart or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation elvar of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 1.1 or Block 12 it
changed, or on an attaghm ith an address, with all ik

er mpowered. .
SIGNATURE: /{5 ﬁ/LMAﬁ%g» nc)z%nam Marsha L. lntoniak gﬁg/m W7y 45555 |/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane # P

/




