2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P9600006497 1 Secretary of State
1. Entity Name gy
05-01-2003 90206 008 168.75
CONTEMPORARY COVERINGS, INC.
Principal Place of Business Mailing Address
1844 NOB HILL RD ‘ 1844 NOB HILL RD U )
STE. 206 STE. 208 S D '
2. Principal Place of Business | 3. Malling Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. {7] CHECK HERE IF MAKING CHANGES
City & State City & State ’ . 4. FEI Number Applied For
65‘0686900 Not Applicable
Zp Country P Country 5. Cerlificate of Status Desired $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - _— - Name R - T —————

CORPORATION CREATIONS ENTERPRISES INC
941 FOURTH STREET, #200
MIAMI BEACH FL 33138

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

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE

Signature. typed of printed name of registéred agent and litle it applicable. (NOTE: Registered Agent signature required when reinstating} - DATE

CR2E034 (10/02)

FILE NOW!t FEE IS $150.00 ) - )

L) After May 1,2003 Fee will be $550.00 et couon"9 1y $5.00 ey 5o
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE P [ Delete TME [Ochange [ Addition
NAME AROBERT WORKENS NAME
srecT ADDRESS | 4308 GRANT ST STREET ADORESS
CITY-ST-2IP HOLLYWOOD FL 330214 CITY-8T-21P
TITLE S [ Delete TIMLE [ Change [ Addition
NAME WORKENS, JASON M NAME .
STREET ADDRESS | 4308 GRANT ST STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 GiTY-§T-2IP
TITE B T T [ palete” me T R ' [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE O3 pelete TITLE O change (7 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-$T-2P
TITLE 7 Delete TITLE " O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P )
TITLE : [ Delete TITLE [OJ change (3 Addition
NAME NAME
STREET ADDRESS : STREET AQDRESS
CITY-ST-2IP /7 / CITY-§T-2p

ion stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
e shall have the same legal effect as if made under path; that | am an officer or director
d by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

oAy gy g R

P P

12. | hereby certify that the information s
indicated on this report or supple
of the carporation or the raceiver £r tr

AV 9625SE0



