2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000010563

1. Entity Name

CREATIVEWORKS GALLERIES, INC.

Principal Place of Business

139 BAREFOOT CIRCLE
BONITA SPRINGS FL 34134

Mailing Address

132 BAREFOOT CIRCLE
BONITA SPRINGS FL 34134-8535

FILED
Feb 25, 2000 8:00 am
Secretary of State

02-25-2000 90004 013 ***150.00

| IO

|

!l

i

2 Princi al Place of Business 3. Mailing Address
304 Denjamn ) 630 Ben forun €3
Suite, Apt, #, etc. had Suite, Apt. #, etc. ~7 DO NCT WRITE IN THIS SPACE
Sl s27 Site  S2%
City & State City & State 4. FEI Number Applied For
KOLMEx\ FL Tav\oa FL LS -0%9 |~’35'\ Not Applicable
Zip ’ Country Zip . Country " ) $8.75 Additional
—S_gc 31 ) u SA’ _53 6-3"‘ A $A' o 5 Certificate of Status Deswgd {___l Fe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SPIEGEL & UTRERA, PA. Street Address {P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE :
CORAL GABLES FL 33134
City FL Zip Code
8. The abo{/e named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. {NQTE' Registerad Agent signature 1eguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW{!! FEE IS $150.00 lecti — .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Ej;t Iﬁﬁn%ag;i?bnugg‘: neng fd%-gﬂohgay Be
2 . ees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AN DIRECTORS IN 11
TILE PD [ Delete T D BChange [ Addltion
N WINDFELDT, GENE N Gene. wnddeld¥
stReeT anoRess | 139 BAREFOOT CIRCLE sreeraoaess | 09 Felip< Lanrc
orv-st-z¢ | BONITA SPRINGS FL 34134 o528 | B onidn Sopme s  Ft 1134
e SVD 03 Delere e YO e N Crange [ Addition
v WINDFELDT, MICHAEL e wed e dF | Fuchael
sTReeT poress | 139 BAREFOOT CIRCLE STREETADDRESS | o2 South Frerond Avel B3
onf-si-27 | BONITA SPRINGS FL. 34134 CITY-57-2P Tumpu EL  RIL6&
TITLE R 1Vt At : ‘O Delete THLE T_-f) . ! R’Chanqe [ Addition
NAME WINDFELDT, GREGORY NAME comddedt bregord
sTReeT ADORESS | 139 BAREFOOT CIRCLE STREET ADDRESS { '
toa Felipe Cane 2efgu
crv-si-zp | BONITA SPRINGS FL 34134 omy-s1-2I - sormes L 3418
TILE 01 Delete T 3 i [ Change BT Addition
NAME NAME " ch[ﬁ‘\‘ ( Steven
STREET ADDRESS ' STREET ADDRESS Sl b Heerd prs e Dr.
CITY-51-2P S CITy-sT1-2IP Tt y-Ya 33 ¢ 157
TTE £l O] Celete e v [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IF CITY-ST-2IP
TITLE [ pelete TITLE O Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-8T-ZIF

13. { hereby certify 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 an this report or supplemantal 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 direclor
of the corporation or the 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

changed, or on an attachment wi

SIGNATURE: 7/

Aith all other |

powered.

1o

CR2E034 (9/99)

7o ey T gt g m=ieoa - - ; - -
TEX W7 REQUIATS Sec, A-{F-00 F3-o41-s
SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




