AT

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000057832

1. Entity Name

CREATIVE WINDQOWS & WALLS, INC.

Principal Place of Business Mailing Address

6205 S. DIXIE HWY 6205 S. DIXIE HWY
WEST PALM BEAGH FL 33405 WEST PALM BEACH FL 33405
us us

2. Principal Place of Business 3. Mailing Address

7732 Alexander fu {7732 Aff’x&r\n\fr ﬁu

Suite, Apt. #, etc. Suite, Apt, #, etc.

FILED
Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 90032 025 ***150.00

Js08049

VBT

DO NOT WRITE IN THIS SPACE

I

CR2E034 (10/00}

_/Blty & State W Stat 4. FE| Number 65'0492832 Applied For
Jue ‘?’ //(/ \[um r" F(_— Not Applicable
zig untry untry - . $B.75 aqditiona
. X I N onal
3 3¢/ 7‘? é{ &&H ég‘/ 7 J) }%, Ef’ﬁ(‘l\ 8. Certificate of Status Desied  [J 2 Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Narne, N
CAMPBELL, SIOBHAN CAmpRecy, J{jaha
! Street Address {(P.O. Box Num"ﬁer is Not Acceptable)
6205 S. DIXIE HWY
WEST PALM BEACH FL 33405 A | e
/7 73& exander KuA
C\tyn Zi / CP
u,m tCr FL | ‘539 /
B. The akove named entity submits this statement for the purpose of changing its registered office or re%\stered agent, or both, in the State of Florida.
SIGNATURE
Signasure, typed or printed name of registered agent and title f applicable. [MOTE: Registocred Agent signature required when reinstaling) DATE
: e N . "
9. This corporation is aligible to satisfy its Intangible FILE NOW!! FEE Is $150.00 10. Election Campsign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - y
o Trust Fund Contribution. | Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TmLE D Change [ Addition
NAME CAMPBELL, SIOBHAN NAME CAMP BeLl, S/ OBHA'\J w2 eurd
STREET ADDRESS | 6205 S. DIXIE HWY STREET ADDRESS |/ 7 2.3 2 CC)\A
orv-st-2¢ | WEST PALM BEACH FL aresrie | FUPTER | 1. 334 72E
T [ Oelete TITLE / [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-$T-21P
TILE T Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-ZiP
TTLE (] Delete TITLE [ Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
GITY- ST-2IP CITY-8T-ZIP
TITLE L] pelete FITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CATY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | 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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute, h\s report as requirgd Chapter 807, Florida Statutes; and that my narme appears in Block 11 ¢r Block 12 f
changed, or on an attachiment with an address, with z%ar likeAmgowered. /
SIGNATURE: ;&/D 22 3%)[ 56f -575-0233
“JIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFF’CER OR DIRECTOR Date Dayt me Phore &




