FILED
2003 FOR PROFIT CORPORATION Apr 09. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecre%ary of State

04-09-2003 90111 041 ***150.00

DOCUMENT # P02000071646

1. Entity Name

THE CREATOR'S WOQOD SHOP, INC.

Principal Place of Business Mailing Address
5626-B DEWEY ST 56268 DEWEY ST
HOLLYWOOD FL 33026 HOLLYWOOD FL 33026
Suite, Apt. #, etc. Sunle, Apt. #, etc, ) [] CHECK HERE IF MAKING GHANGES
City & State Clty & State 4. FEI Number Applied For
O l-‘ -3 bq 7 (, 70 Not Applicable
Zi i i i
® Couniry P Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
FAUBER' RON S Street Address (P.O. Box Number is Not Acceptable)
5626-B DEWEY ST
HOLLYWOOD FL 33026 T
Cit - Zip Code
— _ v . . FL[®
8. The above named entity submits this statement for_ the purpose of changing its registered office or registered agent, or both..in the, State of Elarida, | am.familiar with, and accept
the Ob\lgatlon‘UTTégTstercd-egem______x N
\_\’__,——’"—“'s
SIGNATURE
Signatura. typad of prlnlad-narrj'é of ragisiered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) . —~_  DATE
FILE NOW!!! FEE IS $150.00 - oL )
‘ . 8. Elsction C F
ARt May 1, 2003 F il e 55000 Cocr Carpagn Francrs [y $5,.00 wy oo
Make Check Payable to Florida Department of State . '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME PD . Delete THTLE - [Cchange [ Acdition
| NAME FAUBER, RONALD § NAME
staeeT aooress | 7550 JOHNSON ST . STREET ADDRESS -
or-st-zr - J"HOLLYWOOD FL 33026 . CiTY-$T-2P
mE - STD ' ' INDelete TITLE Jchange  [C] Addition
nwe 5| GUNTER, BERT NAME
STREETADDRESS | 1210 NW 83RD WAY STREET ADDRESS N
orv-sr-2¢ | PEMBROKE PINES FL 33024 ciry-51-2P -
THLE 3 ) [ pelete TITLE [Jchange (] Addition
NAME 1 NAME
STREET ADDRESS N STREET ADDRESS )
CITY-ST-7 ) CITY-ST-2IP
TITLE - [ pelete TILE - [[1Change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIFY-ST-2IP CiTY-ST-2IP .
TITLE [ pejete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIty -ST-2IF CITY-ST-2IP
THLE [ Detete TILE {Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-81-21f

12. | hereby certify 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 is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an affdress{ yith a) other like epowered.

SIGNATURE:

SIGHNATURE ANDTYPED QR PRINTED WAME OF SIGNING OFFICER OR DIREGTOR Daytime Phona #

ionnld S Frudere ;// AP

¥6¥910

AV

CR2E034 (10/02)



