2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P88000107335 Secretary of State

CREATIVE FIBERGLASS & WATER FEATURES, INC. 05-15-2001 90052 020 ***150.00
Principal Place of Business Mailing Address
6223 WEST 24TH AVENUE 6223 WEST 24TH AVENUE YUTITEYAL
UNIT 203 UNIT 203
HIALEAH FL 33016 HIALEAH FL 33016
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 2648 Applied For
-090 ‘|Not Applicable
e | County TP e - COUNY e 5. Cafificate of Status Desired I-j ~7$8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Ngm 4 ,
SPIEGEL & UTRERA, PA. BRch pald P Nowes

343 ALMERIA AVENUE Strefat‘.t\ddrgss EP.O. Bag’ryoer isﬁot Accspiable) .

CORAL GABLES FL 33134
Ci Zi d
wWiaml FL | 2%%= 2

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

SIGNATURE 4.' e S < 27, Of

Signature, typed or printed namé of ragiste (NOTE: Registered Agent signature requirad when reinstating) DATE

agbnt and title if applicable.

[
‘ o L i m
Q. Ih\sfﬁprporau?ﬂ is ehgrbl;e tcla sz:tls;fyclits Infangible A FI:\'AEA\?I?V:(}; FFEE IS.HSJ 5(;?500 0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do sa. er ’ 2e will be - Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD Sﬂnelele TITLE PRECS ([deu-t ‘ . [ Change  EX Addition
NAME JONES, MERY H NAME Rehibald p- Jowe
STREET ADDRESS | 6223 WEST 24TH AVENUE STREET ADDRESS
CITY-ST-ZIP HIALEAH FL 33016 UN-S-IP g s m | [C 2,2
TITLE 2 celete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CY-ST-2IP - — . e . CITY- ST- 2P e .
THLE O celete TITLE {Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-219 CITY-5T-2IP
TITLE O Delee TITLE [ Change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§7-7P CTY-ST-2IP
TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 ihe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an atlachment with an address, with all other like empowered.

- 7y TS Ay,

SIGNATURE:

¥PED OR PRINTED HANE OF smrﬁﬂa OFFICER OR DIRECTOR Date Daytime Phone #

|

May 15§, 2001 8:00 am

CR2E034 {10/00)



