FILED

May 12, 2003 8:00 am

4/

Secretary of State

DOCUMENT #-

1. Entity Name

P02000132079

CREATIVE ACCENTS OF CENTRAL FLORIDA, INC.

04-17-2003 90173 019 ***150.00

Principal Place of Business
1356 TROPIC PARK DRIVE
SANFORD FL 22773

Mailing Address
1356 TROPIC PARK DRIVE
SANFORD FL 32113

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

RS

Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & Stats City & State 4. FEl Applied For
gl -{,GZQé </ 20 Not Applicable
Zip Country Zip Country __$8.75 aaditional
_ o ~ 5. Certficalo.of Status Desited . [z P L3 290
8. Name and Addmsa of Cumnnt Ruglshmd_gem 7. Name and Address of New Registered Agent
B [ —————" = tm= smm o F momm s e e~ & -~ Nama = e = —_ —_— e e e -~ - —— s T
ZINDLE, JOSEPH A Strest Address (P.O. Box Number is Not Acceplabls) -
1356 TROPIC PARK DRIVE
SANFORD FL 32773
City FL I Zip Code
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 Florida. | am familiar with, and accepl
the cbligatians of registered agent.
SIGNATURE e .
W.M'&Mmdmwmtwwu it applicably, {NOTE: B Ags s raquirad whan reinsiating) DATE
FILE NOWHI!FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Foo will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State _
10. ., OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 e
TME. P e 7 Detete ME Clchange [ Additien §
NAME ZINDLE, JOSEPH A NAME . =
et oovess | 1358 TROPIC PARK DRIVE STREET ADORESS 3
onv-s-2¢ | SANFORD FL 32773 ev-si-zp g
TLE : O oelete TME O change [ Addition g
NAME ] NAME
STREET ARDRESS * STREET ADORESS
cm-ST-ZlP..,‘ - - AN e e . S e - - -t e iy cm"m'm:-d‘-—%- s A ML - e Pegle= R - —— v = |, e
e [ Oslete TITLE [ change [ Addition
* NAME A oo T el N - - — e et
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2P
TILE O oetete TTLE CJchange [ Acdition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S7-2P
TME ] Detete mE [ change £ Adoition
KAME NAME
STREET ADDRESS STREET ADDRESS
crry-sr-ae CITY-ST-21P
me O veiete e [Jchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2F
12. 1 hareby certify that tha information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07 3)(|) Florita Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurats and that my signature shail have the sama legal o ect as if made under oath; that t am an offlcer or dizector
of the corporation or ihe receiver or trustee empowerad to exacute this report s required by Chapter 607, Florida Sjalutesyand that my name appears in Block 10 or Biock 11!
changed, or on an atlachment with an address, with ali cther like empowered .
SIGNATURE: . 6735~ e
! Daytirns Phona &



