2003 FOR PROFIT CORPORAT!ON

FILED
Aug 22,2003 8:00 am
Secretary of State

05-02-2003 90138 006 ***100.00

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # .

1. Entity Name

PS8000089246

CREATIVE DESIGN FABRICATORS ING.

08-22-2003 90104 026 ****50.00

Principal Place of Business

Mailing Addrass
440 SHEARER BLVD.
COCOA FL 32922

2. Principal Place of Business

3. Mailing Address

SR

Suite, Apt. #, etc.

Suite, Apt. #, alc.

) CHECK HERE IF MAKING CHANGES

i s ity & Sta . F . llad For
City & State ] City te 4. FEI Number NOT APPUC ABLE :;;:J A:)c:a“cab‘e
Zip Country Zp Counry 6. Cantificata of Status Dosired O %g'g?q a:’:;ﬁ""a‘
== . -_. 5. Namaand Address of Current Registered Agent.— - -- - —~| - - == -= -7~Nameand Address of New Ragistersed Agent

- - - e Mame L LD TLTTTIITTIIT T
NORST, ROBERT Sureet Address (P.O. Box Number is Not Acceptable)
440 SHEARER BLVD.
COCOA FL 32922

City FL l Zip Code

the obligations of registerad agent.

8. The above named entity submits this slatement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

Signature. typed or prin'ed name of ragisiered agent and Ltle i epplicable. (NOTE: Regi Agsnt sig rcyuinad whorn foi DATE
R
i ; FILE NOWIl FEE IS $150.00 . . .

. " AMterMay 1,2003 Fee will bo $550.00 > st Fund Comrbuian A oL e
Make Ciiesk Payabie to Florida Department of State ’

o, -+ . OFFICERS AND DIRECTORS | KN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31~
me vl ‘A n ) 0 Delge F e change [ Addiion | &
wee © |'HORST, ROBERT NAME =}
sTreer AooRgss |-440 SHEARER BLVD. STHEET ADDRESS g
cIY-8T-2p COCOA FL 32022 CATY-51- 2P 3
me | K [ oetetn TmE Olchange [ Addition g
NAME : RAME
STREET ADDRESS STREET ADDRESS
cry-sT-2p GiTY-ST-2P

TMME = mee sl e im0 [ODdlee e O changs [ Addition

_Name . o (VYT S M - - e W e L . -
STREET ADDRESS |-~ - TE ST T e N YRR ADDRESS )
tiy-st-ap ¢Iry-St-zp :

e 3 petese TE Clchangs T Addition
NAME HAME

SYREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-ST-20P

TILE 3 Delete THLE [J Crange [ Addition
NAME NAME

STALET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-7P

TME O Detete TME [] Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-5T-21P cry-St. e

indicated oh

SIGNATURE:

12. | haraby certi{g_thal the information supplied with this liling does nol qualify for the exemption stated in Section 119 O7(3)(i). Florida Siahses. | further certify that the information
is report of supplemental report is trug and accuraie and that my signature shall have the same lagal etfect as if made under path; that | am an officer or director

of the corporation or the receiver of Irustes empowered to exacute this report as required by Chamer 607. Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.

-«f-;z'é—'d; _

Phona # f

0



e —— —— = ——— .+

QHecnmo ni=H=
%0 '3%*75’

SUNDANCE COMPONENTS INC
440 SHEARER BLVD. COCOA, FL 32922

REFERENCE NUMBER' P95000080292

AND

REFERENCE NUMBER P98000089246

JULY 9,2003

e e —— — -

I LEFT FLORIDA ON THE 27TH OF APRIL. AS MY FATHER WAS
DYING IHAD LEFT THE PAPERWORK WITH THE SECRETARY. 1
HAVE NO IDEA WHY SHE ONLY MAILED $100.00. MY HUSBAND
ROBERT HORST JOINED ME ON THE 12 THE OF MAY TO HELP
WITH THE ARRANGEMENTS FOR THE FUNERAL AND THE
RELOCATION OF MY MOTHER AND EMPTYING OF THEIR HOME.

MY FATHER DIED ON THE 17TH OF MAY [CAN SEND A DEATH
CERTIFICATE TF NECESSARY] AND AFTER GETTING MY MOTHER
SETTLED IN A NURSING HOME WE RETURNED TO FLORIDA ON
THE 8TH OF JULY, I WAS UNABLE TO ANSWER YOUR LETTER BY
THE 13TH OF JUNE. 1 CALLED YOUR OFFICE AND THEY ADVISED
ME TO SEND A LETTER WITH A BRIEF EXPLANATION AND
ENCLOSE MY CHECK FOR $50.00 THE BALANCE DUE FOR EACH
'OF OUR CORPORATIONS. L
IF THIS IS NOT SATISFACTORY WITH YOU PLEASE ADVISE ME.
THANKING YOU IN ADVANCE.

RESPECTFULLY,

hrda poril

SANDRA HORST



