2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P99000038076
CREATIVE DESIGN CABINETRY OF CENTRAL FL, INC.

Secretary of

Principal Piace of Business

1215 SEMINOLA BLVD #117
CASSELBERRY FL 32707

Mailing Address

1215 SEMINOLA BLVD #117
CASSELBERRY FL 32707

00052457

2. Principal Piace of Business

Elopdo. Ave

3. Mailing Address

de. Ave_

I

|

TN

Suite, Apt. #, etc.

1212 flor

Suitg, Apt. #, etc.

State

05-15-2001 90121 044 ***150.00

N

DO NCT WRITE IN THIS SPACE

32";1':0Y

3a170¢&

O

5. Certificate of Status Desired

City & State . B City & State 4. FEI Number 59_3570522 Applied For
WiNter SPJ‘_!AQlS e LT wWinteC M, EL it { Mot Applicabia-
' Countfy Zip Countr}™ $8.75 additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

May 15§, 2001 8:00 am

—tis,

Name
ELSEA, THOMAS
Street Address (P.O. Box Number isgNot Acceptable)
1215 SEMINOLA BLVD #117 (2312 £Elom g:ﬁ é e
CASSELBERRY FL 32707
City Zip Gode
LI mtelt SPPMPAe S FL 2208
8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State o’ Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signaturs requitad when reinstating) DATE
. Thi ion is eligi isfy i i 11 FEE IS $150.00 ) . ' .
9 Ihusﬁprporatpn is ehglmj tcl: sansfyclits Intangible att FIhEA??Vgum . E S_"$b5$550 o 10. Election Campaign Finanaing $5.00 May Bo
ax i m.g rfequwremem and elects to do so. er ' ee wili be My Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE #Change Qddilinn
NAME ELSEA, THOMAS NAME
sTReeT anoRess | 1215 SEMINOLA BLVD #117 STREETADDRESS | | 2..¢ F l O I Aﬁ'- A‘VL
om-sT-2P | CASSELBERRY FL 32707 CITY-57-21P s ol el SO 08, cC 3 )-7&/
TILE : O palste TILE ‘ } [] Change  [] Addition
NAME NAME
STREET ADDﬁ ESS STREET ADDRESS
CITY-ST-ZIP B o CITY-ST-7IP
TILE O Deleie LE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-§T-21P
TITLE ] elete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP _CITY-ST-IIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

SIGNATURE AND TYPED GR PRINTELFNAME OF SIGNING OFFICER OR DIRECTOR
H

13. | hereby certify that the information supplied with this filing dees not quality for the exemption slated in Section 119.07{3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 the receiver or trustee empowered 10 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 with an address, with all other like empowered.

Daytime Phone #

CR2E034 (10/00)




