FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 amg

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000057832 Secretary of State
1. Entity Name 05-05-2003 91448 049 ***150.00
CREATIVE WINDOWS & WALLS, INC.
Principal Place of Business Mailing Address
17732 ALEXANDER RUN 17732 ALEXANDER RUN
JUPITER FL 33478 JUPITER FL 33478
2. Principal Place of Business 3. Mailing Address
Suite, Apt . eto Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
.- T T T T e - - . - -1 65-0«492—832_-——— ~ = = |=—=|Not-Applicable
ap Country 2P Country 5. Certificate of Status Desired O $8'75 Aplditional
I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
CAMPBELL, SIOBHAN - -
i Strest Address (PO, Box Number is Not Accentable)}
17732 ALEXANDER RUN
JUPITER FL 33478 - e
T N , -
¥ ’ ?f‘ City FL Zip Code

8. The above named entity submils this statement_' for the puigose of changing itsqegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
_ 4/30/03
7

A LAA) 4, '."-_ '-:a' !.

SIGNATURE N i
Sifinature, tydsd or printed name of registered agenl’j;r;id title it zpplicable. I (NOTE: Registerad Agenl signatura raquired when reinstating) DA(E
v
FILE Nowtl! FEE I?’ $150.00 .\“?3 9. Election.gzampa\'gn Financing $5.00 May Be
After May 1, 2003 Fee will be $559'09 b Trust Fund Coniribution. O Added to Fees
Make Check Payable to Florida Department of State :
14Q. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TITLE D 71 Delete TITLE [JChenge [ Addition
NAME CAMPBELL, SIOBHAN NAME
saeer aooress | 17732 ALEXANDER RUN STREET ADDRESS
emv-st-ze | JUPITER FL 33478 . CITY- ST-2IP
TTLE M petete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
o &eap | T T T T T e “RCiv-star T - . T
TITLE O petete e ] Change [ Additicn
NAME NAME
STREET ADGRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ' [ delete e [0 change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TMLE 3 Delete TImLE (3 change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CHTY-5T-7P
TITLE o O Delete TINE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZIP

12. | hereby certify 1hal';ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered t0 executs this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with.g|l other |j mpowered. /
SIGNATURE: M[b}‘»‘ﬂ,ﬂ E% @%r D) 45%%3 50f-575- 0233

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFfICEH OR DIRECTOR Daytima Phone &

B

»
<

CR2E034 (10/02)



