2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 21, 2003 8:00 am

DOCUMENT # P98000004984

1. Entity Name

CREATIVE DRIVEWAY DESIGNS, INC.

Secretary of State

01-21-2003 90099 014 ***150.00

Principa! Pléce of Business
218 SE. STH PL.
GAPE CORAL FL 33990

Mailing Address
P G BOX 150686
CAPE CORAL FL 33815

2. Principal Place of Business 3. Mailing Address

RO A

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

[J CHECK HERE IF MAKING CHANGES

City & State City & Stats -4, FEl Number 3 18 : Applied For
\ 59‘ ?813 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (B gg;;g‘ Sid;tional
3 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
— PR : T —"Name = T -
PAGUARIN" AHMANDO J Street Address (P.O. Boerumber is Not Acceptable)
9371 CYPRESS LK DR STE 19
FT MEYERS FL 33919
) 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 obligations of registered agent.

the State of Florida. ! am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registered agant and titte if applicabie (NOTE: Registerad Agent signature required

when reinstating) DATE

FILE NOWI!! FEE IS $150.00 )
After May 1, 2003 Fee will be $550.00 !
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ celets TITLE OJ change  [J Addition

NAME MUSSELMANN, GERHARD NAME

steeer ancress [ EICHACKERWEG 16, D-75334 STREET ADDRESS

cmy-st-ze - 'STRUBENHARDT, GERMANY CITY-51-21P

TILE D . 7 pelete e Clcrange [ Addition

NAME MUSSELMANN, BAERBEL NAME

STREeT ADDRESS | EICHACKERWEG 16, D-75334 STREET ADDRESS

CITY-ST-2IP STRUBENHAR[]T, GERMAN CITY-8T-ZiP

TITLE T T T i “TFoekete ~ HTLE - T : T [ changs™~ [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-5T-2IP

TITLE [ delete TITLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P GiTY-57-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS |, gt T STREET ADDRESS

orv-s-zp {4 e - CITY-ST-2IP

TITLE [T Delete TITLE CJchange  [7J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby ceftify thatithe information suppilied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplegental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivey pr trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with all other like empowerad.

/ 4345737770

SIGNATURE: 1> &7 Qi ZCRIRED s
, SIGNM'UHE ANDTYPED OR PRINTED NAME OF fIGNING OFFICER OR DIRECTOR'

H Q1-1b-0%

Daytime Pﬁone I

CR2E024 (10/02)

cna | Pon ||

At




