FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 19. 2002 8:00 am

DaCOMENT # - P0O1000117677 Secretary of State
CREATIVE CONSTRUCTION & REMODELING, INC. OF FL 05-19-2002 90153 010 ***150.00
Principal Place of Business Mailing Address
6579 BLVD. OF CHAMPIONS €579 BLVD. OF CHAMPIONS
NORTH LAUDERDALE. FL 33068 NORTH LAUDERDALE. FL 33068
2. Principal Place of Business 3. Malling Address H"""“" "m"mm”"m ml”'m "I" "nl l"" ’"” l"’ ’"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
; (o= 15 C} L 23 Not Applicable
_le -"-.- - imeen -':C)OUHT?' P ZIQ...,-— B _(E-.t)untrygu -| 8- Cortificate of Status.Desired .. . [7] - - -gg';ésqlﬂi%’!pna! Bk
- §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARRETT' ROBEHT M . Street Address (P.0. Box Number is Not Acceptable)
6579 BLVD. OF CHAMPIONS
NORTH LAUDERDALE FL 33068
City FL Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad namae of registered agent and title if applicable, (NGTE: Registared Agent signature required when refnstating) DATE
9. This corporation is eligible to satisfy its lntangible FILE NOW!!! FEE IS $150.00 ‘ o
Tax filingrequfrementgand slects t:)ydo s0. ° Atter May 1, 2002 Fee will be $550.00 10. $'e°“‘;” %agpa'?’l: Financing 0O $5.00 May Be
{See criteria on back) O Make Check Payable to Department of State rust Funa Gontribution. Added to Fees
11, OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 —_
NLE P - [ Delets TILE AV = - [ cChange  [EF#ddition )
NAME BARRETT, ROBERT M , NAME Merissa A BaArrerT S
sTeeeT Apokess | 6579 BLVD. OF CHAMPIONS ' SRETADRESS |y 2 S0 A\l f 96 7TERAL. 3
CITY-S1-21P NORTH LAUDERDALE FL 33068 CITY-ST-2iP Aoy (o . 2°%5(( 4 W
TIMLE 1 Delete TITLE ! ' [ Change  [J Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-21P
B e TETTO e T e 7T - T e e e A o e 0 Chznge "' Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-§T-2IP
TME O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-SF-2IP
TITLE (] Delste TILE [dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21
TITLE I pelete TITLE . : (3 Change (] Addition
NAME NAME i
STREET ADDRESS i STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP

13. } hereby certify that ihe information suppfied with this filing does not quality for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shali have the same legal effeci as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustc?e empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 If

changed, or on an attachment with a ©ss, with all other like empowered.
://z 5/@1_ _GSY-573-§97¢
j §

Date Daytime Phone #

SIGNATURE: ___ 3 (%4
S }IHEANDTYFED

-

Y




