s

2001 UNIFORM BUSINESS REPORT (UBR) FILED

. :
DOCUMENT # P98000076494 May 07,2001 8:00 am .
1. Enty Name Secretary of State
|
CREATIVE HANG UP'S AND DESIGNS, INC. 05072001 90(M7 022 41 50,00
Principal Place of Business Mailing Address
€584 N. STATE ROAD 7 6584 N. STATE ROAD 7 o
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073 vyt
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’0869073 Applicd Far
Mot Applicable
pd County Zi Countr i
® 4 P ouniry 5, Certificate of Status Desired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, RICK
Street Address (P.O. Box Number is Not Acceptable)
6584 N. STATE RD. 7 ‘
COCONUT CREEK FL 33075
City H‘:L Zin Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or pinted rame of registered agen; and litle if apolicable. [NOTE: Ragistered Agent signature required when reinstating) DATE
8. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ) - )
” 10. Election C F
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Tri;‘izn A fi-‘gqof‘g?;fe
{See criteria on back) L] Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS 1N 11
TLE P [ Delete L [ Change O Additon | S
HAE WILLIAMS, RICK MAME <
street aoosess | 6584 NORTH STATERD. 7 STREET ADDRESS )
BITY-ST-Z1P COCONUT CREEK FL 33073 CITY-3T-ZPP i
O
TITLE [ elete TILE [ Change [ Adition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TLE [ Delete TITLE [ Changz [ Additicn
HANME MAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7iP CITY-5T-2IP
TITLE T Delete TITLE [ Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIiv-5T-21P CITY-ST-2P
TLE ] Delete TITLE [1 Change  [] Addition:
MAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-5T-21F
TITLE [ pejete TITLE [ Change [ Additicn
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. 1 further certify that the information
indicated on this report or supp! + tis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dircetar
of the corporation or the r er or trustee eplppwered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Blpck 12 if
changed, or on an attgetiment with an Twith all other like empowerad. -
SIGNATUR - / —_Jane( KX 27/0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [/ 2 Daytit Prone #




