FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am :

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000097044 Secretal'y of State
1. Entity Name 05-02-2003 90137 037 ***150.00
CONTEMPORARY DESIGNS OF CLEARWATER, INC.
Principal Place of Busingss Mailing Address
2033 N. KENNE RD 2033 N. KENNE RD
CLEARWATER FL 33755 CLEARWATER FL 33755
2. Principal Place of Business 3. Mailing Address ‘Im l"” "m Il"“lm lml m” )"" III" I'I“ lm ’II}
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3477924 Not Applicable
Zip ) . -Co-untfryA ) N ?I?_ - Country 5. Ceriificale of Status Desired Al ?(:—:Sq Lﬁ?:(i‘tional" -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FUKS’ BOGUMIL Strest Address (P.O. Box Number is Not Acceptable)
1860 MURRAY AVENUE
CLEARWATER FL 34615
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. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable. {NOTE: Registerad Agent signalure raquired when retnstating} DATE
1 )
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ) Trust Fund Contribution. (| Added to Fees
Make Check Payable to Florida Department of State
10. o OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE VT - ] Delste TLE [ Change [ Addition
nave | *JFUKS, MARK NAME
sTReeT ADDRESS | 1860 MURRAY AVE STREET ADDRESS
cry-s1-2F = |CLEARWATER FL 33755 CITY-ST-2IP
wEe M e 1 pelete TITLE [ Change [ Addition
vwe IPIOTR, CZEREPAR NAME
STREET ADORESS 3620 52ND AVE N STREET ACDHESS
CITY-ST-21P ST PE"ERSBUHG FL 33714 CITY-S1-2IP
TILE Ip - ’ O peiete TILE T [ change [ Addition
NAVE FUKS, BOGUMIL NAVE
STREET ADDRESS |1860 MURRAY AVE STREET ADDRESS
omy-sT-28 |G| EARWATER FL 33755 CITY-ST-21P
TMLE ' [ Delets TiTiE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-21P ) ClTy-s1-2iP
TLE [ oekte TITLE [ Change [ Addition
NAME NAME . .
STREET ADDRESS . STREET ADDRESS -
CITY-ST-ZIF CITY-ST-2IP .
TRLE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P

12. i hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that m re shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or lrustpé empov_vered 1o execute this reps ifad by Chapter 607, Florida Statutes; and that my na appears in Block 10 or Block 11 if

o eyt

ﬁoﬁ-rune AND prbn PRINTED NAME OF SIGNING OFFICER nwﬁlnscmn Bate Daytitne Phone #

- AT

CR2E034 (10/02).



