2000 UNIFORM BUSINESS REPORT (UBR) FILED _
DOCUMENT # P94000057832 May 16, 2000 8:00 am

1. Entity Name

CREATIVE WINDOWS & WALLS, INC. Secretary of State

05-16-2000 90125 044 ***150.00

Principal Place of Business Mailing Address
6205 S. DIXIE HWY uloLe . 6205 S. DIXIE HWY
WEST PALM BEAGH FL.33405 ~  ° i WEST PALM BEACH FL 334054327
uso ot L ' ' - Us )
AR SR AR MR
7732, ALEXANDE Rund | 19722 AtexAndel Kin :
Suite, Apl. #, etc. Suite, Apt. #, etc. ’ " DONOT WRITE TN THIS SPACE ~° ~
City_& State City &‘State 4 FEI Number Applied For
Jupitel | FL JuPIER , FL 650492832
Zip 4 Country Zip Country . . 8.75 Additional
‘33479 PALM MHCH 33¢7? M BéACH 5. Certificate of Status Desired | gee Hequirec;tlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name »
N I o CAMPBELL, [/ 0BHAN e
CAMPBELL' SIOBHAN Sireet Address (P.C. Box umber is Not Accept%e)
6205 S. DIXIE HWY /7732 EXANDEL RuN
WEST PALM BEACH FL 33405
Ci . Zi
VTUPIEA, FL | *4%% ¢

8. The above named entity submils this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agsnt and tle ! applicable. {NOTE: Registered Agent signature requirgd when rainstating] DATE
9. This corporation is gligible to satisty its Intangible ~ FILE NOW1! FEE IS_ $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
(See criteria on back) ' | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [ Colere TLE %:hange QE’ adition | -
NAME CAMPBELL, SIOBHAN NAME R - A0, _
seeT ADDRESS | 6205 S. DIXIE HWY smreeranvsess [/ 77 32~ ALEXAnDE? RU o
CITY-57-2IP WEST PALM BEACH FL CITY-ST-2IP _.(u p(m‘ F"L. 539! 7<P u
e O Delete Tme - Ol cChange [ Adsition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE [ Delete TITLE {Jchange [ Addition
NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TMLE [ Datete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (1 Detate TILE [ Change (2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CITY-5T-2P |
TITLE ' 5 Celete TIILE [Ochangs [ Addition
NAME ) NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2P CITY-5T-2P

13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Seclion 119.07(3)(7}, Florida Statutes. | further certify that the information
indicated cn this repart or supplementa! 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 tha recelver or trustee empowered to execute this Rt as required by Chapter 807, Florida Statules; and jhat my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Iim pvedhd.
SIGNATURE: _ AJANONIA. 2H00  S)-5%-0233
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ¢R DIRECTOR " Date Daytime Phona #




