2000 UNIFOﬁM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000042011

1. Entity Name

CARROLLWOOD CUSTOM CREATIONS, INC.

Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90005 024 ***150.00

Principal Place of Business Mailing Address

11733 N BLVD
TAMPA FL 336124143

14733 N BLVD
TAMPA FL 33612

2. Principal Place of Business 3. Mailing Address

TR R

DO NOT WRITE IN THIS SPACE

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

City & State City & State 4. FEl Nurnber Applied For
59-3323412 Not Applicable
5 - =
P Country 4o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— T ~Name —m _

FHANCESCHINL DAVID Street Address (P.O. Box Number is Not Acceptable)

11733 N BLVD
TAMPA FL 33612
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of ragistared ageni and title f applicabla (NOTE' Registered Agent signature required when reinstating} DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging — ~$5.00 May Bo

Tax filing requirement and elects 1o do so.
(See criteria on back)

G

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added 10 Fees

11. CFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFF!CERS AND DIRECTORS IN 11
TITLE D ] Delete TILE O Chenge  [J Addition
NAME FRANCESCHINI, DAVID NAME

STREETADDAESS | 11733 N BLVD STREET ADDRESS

crv-st-2¢ | TAMPA FL 33612 cimy-51-217

TITLE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

TmLE O Delete TILE [J Change [ Addition
NAME h NAviE - -
STREET ADGRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE L= Celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-ST-2IP CITY-ST-ZIP

ThE [ Detete e [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-81-2IP

4/- Do 5I3-93/-/L12

* Date

Daytima Phone #

CREEDE MR



