© 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000026878 Feb 16, 2000 8:00 am
. Enlity Name
CREATIONS INTERIOR SHOWCASE, INC. Secretary of State
02-16-2000 90067 005 ***150.00
Principal Place of Business Mailing Address
2500 N MILITARY TRAIL STE 200 2500 N MILITARY TRAIL STE 200
BOCA RATON FL 33431 BOCA RATON FL 334316306 v v avay
TR R AT UG A
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber <5~ Applied For
65-0880760" ° - - [Not Appicable
Zip Country “ip Country 5. Certiticate ot Status Desired O $875 A_ddi.(ional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PUGUESE‘ ANTHONY v Il Sireet Address (P.O. Box N t;e is Not A 1abl
2500 N MILITARY TRAIL STE 200 o1 Adcress (70 Boxumber s ot Aecemapie
BOCA RATON FL 33431
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
Signatute, typad ar prated nama of registered agant and titla ¢ applicable (NQTE. Registarad Agant signatute required when reinstating) RATE

9. This corporation is gligible to satisfy its Intangible FiLE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0O Add.ed mhgz;y;fe
{See criteria on back) K Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
INLE 1] 3 Dpelete TLE O Change [ Acdition

3 PUGLIESE, ANTHONY Vil NAME
s | 2500 N MILITARY TRAIL STE 200 STREET ADDRESS
BOCA RATON FL 33431 CITy-s7-2IP
TITLE [ Change [ Addition
NAME
STREET ADBRESS
GITY-$T-2IP
THLE [ thange [ Additien
NAME
STREET ADDRESS
CITY-ST-7IP
TITLE [ Change [ Addition
NAME
STREET ADDRESS
CITY-ST-ZIP
O peiete TILE [ Change [ Addition
NAME
Rligace STREET ADDRESS
ST-7F CITY-5T1-2IF
] Delete TLE Dl change [ Acsition
NAME
UInIE STREET ADDRESS

sT-2IP CITY-5T-2IP

1 petete

L] Delets

O Detete

CR2E034 {9/99)

| hereby certify thal the information supplied with tris filing does not guality for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemsntal rgport is true and accurate and that my signature shall have the same legal effect as if made under catn; that | am an officer or director
Hdempowered 1o execute this repoert as required by Chapter 607, Florida Statutes; and that sy name appears in Block 11 or Block 12

af the carporation or the raceiyd ArLsihd
changed, or on an attachme ss, with all other I'ke émpowered.
2/1/00 - {561)997-6666

-2 ATURE:
sli%?gﬁg%ws‘? c_m PﬁlﬂTéﬁN]A-IéE ga S;GN“]_GfiF'CER OR DIRECTOR Date Daytme Phone #



