2003 FOR PROFIT CORPORATION

FILED
May 05, 2003 8:00 am

:

UNIFORM BUSINESS REPORT (U,BR)
TE S

DOCUMENT #  PO1000027784 Secretary of State |
=
1. Entity Name 05-05-2003 90314 009 ***]158.75
CREATIVE EXTERIOR DESIGN, INC.
Principal Place of Busmess Mailing Address
eoouv-omes. 123 Mataabic Brp o gox 1m TveveLig
ul 2 '
wiNTER-PARKFozie oF <! WINDERMERE FL 34786
2, Prlnc;lpal Plehe 1fusmlj- 3. Mailing Address
i¢e Drive
% + ARL f, oC. l Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
&S City & State 4. FEI Number Applied For
M 1’) nd g_, 59’3715233 Not Applicable
TR - .
%%151 Cﬁ“éﬂ’ L Country 5. Certificate of Status Desired IQ/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANTONIAK, MARSHA L ..
l?—% A-Han-h P’ Dfu)& Street Address (P.O. Box Number is Not Acceptable)
WINTERPARKFLograe  Svite 12
o Na,uma, FL 3275l
Lo City FL Zip Code
\T 8 The above named & tlty submlts this statemany fopthe purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
., the obli . 4
M 4
4.8 03
SIGNATURE
A !Signature. M}gd or printed name of registered agant and title if applicatyie. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 )
9. Election C ign Fi
- Ateray 1,203 Foowilbe S550.40 St Comosty e $5.00 e e
Make Check Payabie to Florida Department of State '
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Tlﬂ_.é; . CEC , O Delete TITLE CE (Change [ Addition g_
NAVE ANTONIAK, MARSHA L e Marsha Anfoniak S
sTreeT Aponess (650 CLAY STREET sweera00ness (12 3 fidlandie D, Suvite 2} 3
crv-st-z2 | WINTER PARK Ft 32792 v se | Maidland, B 37 g
THLE P O Delete TITLE P [-ttange [ Addition 5-
NAME ANTONIAK, MICHAEL JR KAME Michael Antoniak, ir.
svreet anoress | 650 CLAY STREET STREET ADDRESS 3 A+lantic br. 5',,. {..¢ 124
Tofvsrizee C|WINTER-PARKFL 32792~ -~ - - ==  GITY-5T-2P P?(OJ Hand, FL 33781 — — T
TILE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST1-2IP
TITLE [ delete TITLE [JChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE (3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report ts true and accuratg_and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or tpi¥tee empowered to execute thys report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrhent G pdl.
SIGNATURE: . 4-/8-03 474455905
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




