"5030 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000089246

1. Entity Name

CREATIVE DESIGN FABRICATORS INC. Fl L ED
00 sFP 25 Mg 5S4

Principal Place of Business Mailing Address
440 SHEARER BLVD. 440 SHEARER BLVD. SECRETARY.QF STATE
COCOA FL 2252 COCOA FL 32822 TALLAHASSEE FLORIDA
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number NOT APPLICABLE Applied For
Not Applicable
Zip Country Zip Country 8. Certificate of Status Dasired O gg‘g?qlﬁg:gﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HORST, ROBERT .
Street Address (P.O. Box Number is Not Acceptabls)
440 SHEARER BLVD.
COCOA FL 32922
T City FL Zip Code
8. The abave named entity sﬁbr'niss this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and tte if applicable. {NOTE: Registared Agaent signature required when reinstating) DATE ’
9. This corporation is eligible o satisfy its Intangible FILE NQWI!! FEE IS $550.00 1 . L
i S ady P . PO Virrvindhiny: il : o aa | =10..Elaction C n Finas — .
Téx filing requirement ang SIBCLs 1o do S5, -Aftet SEPTEMBER 13, 2000 Min. witt be $750.00 T P g e fﬁgﬂ;&gf
{See criteria on back) 0 " Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TILE A O oelste TITLE [ Change [ Addition
NAME HORST, ROBERT NAME SO0nn3415ans——1
sTReST ADDRESS | 440 SHEARER BLVD. STREET ADDRESS -10/05/00--01124--1314
ov-st26 | COCOA FL 32922 CITY-$T-2° wxSO0, 00 #eswbh0, 00
TITLE 3 velete TITLE [ Change  [] Addition
NAME N FY T T NAME
STREETADDRESS | <y v ¢ . = U\ s STREET ADDRESS
OTST2P, oYL L CITY-57-7
TTLE ] Delete TITLE ) ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§3-7IP
TILE [ Delete e [ Change [ Aodition
NAME NAME . ) _
~ STREET ADDFESS - ~STREFT ADDRESS ™ T
CITY-S1-1P ) CiTY-§7- 2P
TITLE [ Detete TITLE : . o 1;] Change .- 3 Addition
NAME NAME TS SRS o oy
STREET ADDRESS : STREET ADDRESS
GITY55T-2IP. e s e e | cy-sr-zp
TEs Vel T . 2 e Delete’ TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS KE,
CITY-ST-2IP CITY-ST-2IP

13.| hereby certify that the information supplied with this fiIiné; does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
“indicated on thisiréport'or supplemental seport IS true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my najpe a_;}oears i Block 11 or Block 12
changed, or on an attachment with an address, with ali other like empowered. a% & 34~ 1 0 1, L /

SIGNATURE: ‘ obe g MHoest q-11- 0%

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 (5/00)




