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S e Yo S J :
2001 UNIFORM BUSINESS REPORJ . =R)

DOCUMENT # P96000000967

CORAL SPRINGS FL 33065

1. Enmy Namé P k
CHEATIVE CORNICES, INCORPORATED
./"'J *
EaN .’_, P g
lP;inoTp;l'Pche of Business Mailing Address ’,."\‘ i
3826 NW 126TH AVE BB NWIBTHAE ¢ o)

CORAL SPRINGS FL mss ~—-’

2. Principal Place of Business

FILED

FaAY

[

Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90039 012 ***150.00

A

T r—

i

Y

> . , Fee Required

Suite, Apt. #, etc. K \ 3 \ [' DO NOT WRITE.IN THIS SPACE}
City & State City & State { |14 FEl Number\ 65.%35327 ™ H . Appl[ed For
\ el [ i . INot Applicable
- " " o
Zlp Country Zip Country L5:-Cartficate of Status Desired [ '$8. 75 Additional

6. Mame and Address of Current Reglistered Agent

|7. Name and Address of New Reglstered Agent

Namqv\ e_lk.l L) H@‘)MA }"(u

a4

MEL NEBRASKY
8568 SHADOW CT Street_»;dge_sjs (P% Box Numbef is hft Az?pl}ab\e)
CORAL SPRINGS FL 33071 ) T
Cit ! ) FL i Code
Tamarac. 33327~ /94p

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its ré@ister_ed office or regfslere'd agent, or both, in the State of Florida.

Signature, typed or printed name of registered agernt and title if applicable.

(NOTE: Registered Agent signature required \A;heﬂ reinstating)

DATE

Tax filing requirement ang elects to do so.

9. This corporation is eligible 1o satisfy its Intangible

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee wiil be $550.00

| 10. Election Campaign Financing
Trust Fund Contribution.

$5.00 mMay Be
Added to Fees

(See criteria on back} Make Check Payable to Department of StateI
1. OFFICERS AND DIRECTORS 12, { ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D 3 Delete TITLE [ Change [ Addition 8_
S
NAME NEBRASKY, MEL NAME =
STREET ADDAESS | Q702 NW 78TH CT STREET ADDRESS 3
CITY-57-21P TAMARAC FL 33321-1940 GITY-ST-2IP i
o
e D (3 Delete e - O change (] Adettion | €&
NAME NEBRASKY, TERRY NAME
STREET ADDRESS | 9702 NW 75TH CT STREET ADDRESS
Giry-st-2IP TAMARAC FL 33321-1940 Ciry-S1-2Ip
TITLE [ Delete TILE O change [T Addition
NAME TNAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-S1-2IP
TILE {1 Delete TITLE [ Change [ Aduition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE ] pelete TLE 7 Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS (/
CITY-ST-ZIP CITY-ST-2IP | .
—
13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Secnon 119,07(3)(1, Florida Statutes, | further centify that the informaticn !
indicated on this repert or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or directer N
of tha corporation or the receiver or trustee empowerad to execute this repoit as required by Chapter 807, Florida Statutes; and that my nama appears in Block 11 or Block 12 if \|
changed, or on an attachment with an address, with all ather lik powered.
SIGNATURE: \’\WN\ "l"i !0/ 959345400y
SIGNATURE AND TYPED OR PRINTED NAME OF s:emna‘rﬂcan OR DIRECTOR Date Daytime Phona #




