FILED
Apr 14, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # P02000045974 04-14-2003 90929 018 ***150.00
1. Entity Name

CREATIVE ARCHITECTURAL DRAFTING, INC.

Principal Plzce of Business Mailing Adcress

5740 SW 47TH STREET 5740 SW 47TH STREET

DAVIE, FL 33314 DAVIE, FL 33314

ey el 111111 (111 T
Suite, Apl. #, elc. Sulte, Apl #, efc. [] CHECK HERE IF MAKING CHANGES

“FEe_ T\ ik L T ouzq1za e
2'&3% I. 4_{ COUU\% Q’ L 359;‘—3_%-? _l‘4m ‘C‘T"W ug A’ ) .5, _Ofrmlcate cjf Stalus Desired O ﬁ';’.ﬁqﬁeﬂﬂ?“a‘

6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
Namg

SMITH, ROBERT A
§740 SW 47TH STREET Sireet Address {P.0. Box Number is Not Acceptable)

DAVIE, FL 33314
' City | Zip Code

8. The above named antity submits this st f purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of regislered agent. -

s@li{!fURE

- {NOTE: Roysaral Agam Sngnaium Wuyuseyd whan mnsuling) DATE
9. Election Campaign Finanging $5.00 MayBe
Trust Fund Centribution. O Added to Fees
a0 - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ATILE - D ) [ Delee TLE Octnge [ agotien | 8
TNAME . SMITH, ROBERT A NAME =3
‘SIREEY ADDRESS | 5740 SW 47TH STREET STREET ADBRESS g
CIv-st-2p DAVYIE, FL 33314 Le-51-20P o
TME B O Delete TLE [ Change  [] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIv-51-29 cav-51-2p
e _ o _ ] [ Delete . - . § TOLE _ ~ [Jchange  []addton
NAME MAME . -
STREET ADDRESS STREEY ADDRESS
Cinv-st.2p cnv-st-2p
Mme [ oelete Tme O change [ Addition
HAME MAME
STREET ALDRESS ’ STREET ALDRESS
Ciy-s1-29 - COv-§7-2P
e ’ 0 geler MLE OO Crange [ Addition
NAME MANE C T
STREET ADDRESS STREET ADDRESS
cite.s)- 1% otv-51-2P
TNE [ Delete L ¢ [ClcCrange [ Addition
NAME HAME
STREEY ADDRESS SYAEET ADDRESS
C-S1-2 . /7 ery-51-21p

Aing does not gualify for the exemption gtated In Section 119.07(3))), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
d to execute this report as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 11 if

rlike empowered, Md@d? M ﬁZ/gﬁ

Daytrma Piang #

12. 1 hereby certify that the information supsl4
Indicated on this report or supplementa
of the corporation or the recelver ot §
changed, or on an altachment with

SIGNATURE:




