'

2001 UNIFORM BUSINESS REPORT (UBR) FILED E

DOCUMENT # P93000057065 Apr 27,2001 8:00 am
1. Entity Name ecreta Of State
CREATIVE WALL DESIGNS, INC. Iy
04-27-2001 90239 046 ***150.00
Principal Place of Business Mailing Address
4523 POST AVENUE 4523 POST AVENUE
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 5003 9 2 5 5
e[ { IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FElNumber  §5-0433170 Applied For
: Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese.gfqlﬁ?:(;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOSS, ELLEN S . .
4523 POST AVE ] o St(eet Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33140
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalture, typed or printed name of registared agent and tite i applicabla. (NOTE: Registared Agent signatura raquirad when reinstating) DATE
9. This corporation is efigible to satisfy its Irtangible | . . —- FILE-NOWIE FEE:-1S:$150:00 ==~ 1’0' VElécti;n C—a? T
e vl > olgioe o salsly R Nangiit 1 3 paign Financing $5.00 May B
Tax fHINg reuiErient and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(See criteria on back) . O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TILE P 3 oslete e CJ Change £ Addition | &

NAME MOSS, ELLEN NAME g

steer aoress | 4523 POST AVE. STREET ADDRESS 3

orv-st-ze | MIAM] BEACH FL 33140 OITY-51-2P 9
o

TITLE [ petete TITLE [ Change  [] Addition 5

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-ZIP

TIILE [ Delate TITLE [ Change (] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IP CITY-ST-2IP

TITLE [ Dslets TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IF

e ——_— D‘-‘:[l—glit_em-— - _.Ilg‘:—'c:‘;' P T EE RS e 2=~ Change-— (=] -Adaftion™ |~

CNAMEo— —= - e — o - = NAME - .

STREET ADDRESS STREET ADDRESS

eIy-$T-2P CITY-ST-ZIP

TITLE [ pelete TILE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-§1-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutss. | further certify that the information
indicated on this report or supplemental report is true 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 empowered to execule this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachmgpt with an address, with all ather like empowered. .
M\&ﬁn 307 £32.6426
42%5-0/

SIGNATURE: ;
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats ) Daytime Phone #




