FILED
May 16, 2002 8:00 am
Secretary of State

05-16-2002 90048 001 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P0100012.13)7 — | — |

1. Entity Name LA

CREATIVE (ABIN ETS £ CUSTOM WINDOW
TREATMENTS

Principal Pl.ce of Business

A02 20"t Otorn
Meestrow  FH 235,

Mailing Address

5499, 0f¢ e

MARK T F1 33050

2. Principa! Mlace of Business

SAME

3. Mailing Address

<AME

Suite, Apl #, et

Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City & St ite City & State 4. FEt Number Ce—m e Applied For
AppiTEd o E . Not Applicable
Zi Lntr Zi t — .
P C?'J niry P Country 5. Ceriificate of Status Desired Cl $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Debree Stri

Street Address (P.0. Box Number is Not Acceptable)

5404 QJ8.H ):\/1-5# 317
Mﬂmﬂ—}gl&ij'! 33050

——— City FL Zip Code
8. The abav:: name.d entity subniits this statement for tha purpose of changing its registered office or registarad agent, or both, in the State of Florida.
SIGNATURE
Signai . lyped or printe 1 name of repistered 1gent and titia if acpicable (NOTE: Registered Agent signatura required when reinstating) CATE
8. This corg Jralion s eligible to satisty.its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirment and eki:cts to do so. B After May 1, 2002 Fee wlii} be $550.00 Trust Fund Contribution. Added 1o Fees
(See crilania on 2ack) ] Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12,

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

e DP : 1 Defete TiTE O3 Change [ Addilon | &
s Deb St m.\{ﬁ 2 NAME ¢
STREET ADDRESS | (55 & 0%/5 f” wy STREET ADDRESS §
ATY-ST-70P [Mg_gﬁm_o_g U 23050 CITY-8T-2p §
ME ] Deiete TITLE O Change ] Addition | o
JAME NAME

TAEET ADDRESS STREET ADDRESS

ATY-ST. 2P CITY-ST-2P

ITLE [ pelete TILE [ change  [7] Addition
IAME NAME

TREET ADDRESS STREET AGDRESS

ITY-$T-7P GiTY-5T-2IP

IMLE 1 pelete TILE [ change {7 Addition
AME NAME

TREET ADDRESS STREET ADDRESS

Y-§7-2IP CITY-ST- 2P

ime ] Desete TITLE [ change  [F Addition

AME NAME

TREET ADDRESS STREET ADDRESS

ITY-S1-2IP -CITY-ST-2IP

TLE T Delete THLE O Change {7 Addition

AME NAME

REET ADDRESS STREET ADDRESS

TY-81-2IF CITY-ST-2P

3. I hereby « ertily thal the information supplied with thi

of the corgsaration or the recei/er or trustee e
changed, or on ain altachment with an addeg®

UGNATIIRE- ﬂ .'
D‘\j'

s filing does not quaiify for the exempt

wered 0 execule this report as required b
15, with all other like empowered.

‘ y ] ion stated in Section 119.07(3)(i), Florida Statutes, | further certify thal the information
indicated ;n this repont or supplemental report is true and azcurate and fhat my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
y Chapter 807, Florida Statutes; and that my name appears in Block 1 or Block 12 if

4/;« 502



