- FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT #  P98000040618 ceretary ot Stat

1. Entity Name

CREATIVE FURNITURE DESIGNS, INC.

N

Principal Place of Business -Mailing Address - - - - T ot
18556 DR. ANDRES WAY . - < 18556 DR. ANDRES WAY .
DELRAY BEACH FL 33445 . .. DELRAY BEACH FL 33445

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

Cily & State City & State 4, FEI Number Applied For

65-0833542 Not Applicable
Zi i i
P Country 2o Country 5. Ceriificale of Status Desied (] 9879 Additional
. Fee Required
. B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—r Name
--—-LOBEL’ M_ARK_,,___ T . e - - -] Street Address (P.O>Box Number is Not Acceptable)  ~ - - s

1855-6 DR. ANDRES WAY

DELRAY BCH FL 33445

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 Fiorida. | am familiar with, and accept
the cbligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signatura, typed or prinled nama of regisierad agent and title if applicable. {NOTE: Regislered Agent signature requirad when reinstating} DATE
FILE NOW!!I FEE IS $150.00 . N
N . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feg will be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department ot State .

10. DFFICERS AND DIRECTORS | EXP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O telete TITLE [ change [ Addition
NAME LOBEL, MARK NAME

sTReeT aopress | 1855-8 DR. ANDRES WAY STREET ADDRESS

CITY-ST-ZIP DELRAY BEACH FL 33445 CITY-ST-2IP

TE O Delete T O Change [ Addition
:NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-7-2IP

BILE ST = pelete TITLE [ Change [ Addition
NAME ’ NAME

STREET ADDRESS "l STREET AGDRESS

CrY-ST-2IP CITY-ST-2IP

Tt T )T OTTTT o o © 7 Dot ~"fme — =+ — e O Changs-- -[=) Adaition.-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-S7-2IP

TIME [ celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [ Dalete TLE [J Change ] Addition
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST-2IP l CITY-ST-7IP

nog qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

ragyf and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cupf this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if
likgfempowered.

SIGNATURE: S 7 EQUIRED 9//#/03 S€1-272. ~366%

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

12. | hereby ceriify thatithe informaticn supplied with this filing do
indicated on this report or supplemental regort is true gfd a
of the corporation or the receiver or trus

AV SI29lve




