2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P95000029310

1. Entity Name

CREATIVE RESIDENTIAL DESIGN, INC.

Mailing Address

209 N GADSDEN ST #28
TALLAHASSEE FL 32301
us

Principal Place of Business

208 N GADSDEN ST #28
TALLAH&SSEE FL 32301

is (See belou))

2. Principal Place of Business

430 £ .Call S

Suite, Apt. #, elc.

3. Malling Address

Sone
Suite, Apt. #, etc.

treet

JAVVLE

FILED
May 23, 2002 8:00 am
Secretary of State

(05-23-2002 90006 001 ***150.00

IR

DO NCT WRITE IN THIS SPACE

O

(See criteria on back) Make Check Payable to Department of State

City & State . City & State 4. FEI Number Applied For
TC{ 1\ chassee F \ 59-3314428 Not Applicable
Zip ) " Country Zip Country " . $8 75 Additional
. - ’ - .- - . .. . ¢
. ,%a 9)0\ e L€Oh 5.. Certificate of Status Desired O Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name @ . \~ M iy
WYNN, JOSEPH P il M. Hdlin
' Street Address %O. E&Numt&er is Nﬁ; Acceptable}
2930 HUNTINGTON DR YAl . Call Syyee
TALLAHASSEE FL 32312
' City Zip Code
Tallahassee. FL | 5%0!
8. The above named entity submits this statement for the purpose of changing ils reglistered office or registered agent, or both, in the State of Flerida.
SIGNATURE /_‘3—\\‘1@\ e ) =- 10O
Signature, lyped or printed name of regisTE\‘ad agent and fitle if applicable. (NOTE: Registersd Agent signature reguired when reinstating} DATE
9. This corporation is efigible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . o .
Tax ﬁ\inSreqquemen?and elects tgdo S0 ° After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
- ¥ 1 - Trust Fund Centribution. Added to Fees

11. .. . OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TIME P e O veletz TLE [ Change [ Addition g
NAME HAHN, PHILIP NAME 122
STREET ADDRESS |3000 MAYFLOWER CT. STREET ADDRESS §
arv-st-ze |TALLAHASSEE FL 32303 CITY-5T-2IP u
TITLE S [ Detete TILE [0 change [ Addition S
NAME HAHN, PHIL HAME

STREET ADDRESS | 3000 MAYFLOWER CT. STREET ADURESS

ony-sT-27  |TALLAHASSEE FL 32303 . ' _Jj om-st-ap - - .

me Vv ; o Delete Tme [ Change [ Addtien
NAME WYNN, JOSEPH HANE

STREET ADDRESS | 2930 HUNTINGTON DR STREET ALDRESS

orv-s1-2P | TALLAHASSEE FL 32312 B CITY-§1- 2P .

TE T . N o Delete Tme O change [ Addiion
NAME WYNN, JOSEPH NAME

STREET ADDRESS (2930 HUNTINGTON DR STREET ADDAESS

omv-st-zp  |TALLAHASSEE FL 32312 CITY-§T-ZIF

TMLE O Defete TME O Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST-2P CITY-§T-2P

TITLE O pelete TITLE [ Change  [] Addition
HAME ' NAME

STREET ADDRESS STREET ADDRESS

oITY-§T-2IP CITY-T-2IP

ify for the exemption stated in Section 119.07

pplied with this filing does not qual
arne legal e

13. | hereby certify that the information su
indicaléd on this report or supplemental report is true and accurate and that my signature shall have the s
of the corperation or the receiver or trustee empawered 10 execute this repert as required by Chapter 607,

- changed, or on an attachment with an address, with all other like empowered.
. ST I AY o
SIGNATURE: ___SLE2F

%id

Florida Statutes: and that my name appears in Block 11 or

(3)(i), Florida Statutes. | further certify that the information
ffect as if made under oath; that | am an officer %‘director
ock 12 if

5109 F0-a34-"%ale

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -

NV ) DAL e
DA N e T T e o M B Mk

Date Daytima Phone #




