2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000060161 o - Jul 06,2000 8:00 am

1. Entity Name

CREATIVE DESIGNS ARTWORK & FRAMING, INC. % Secretary of State

07-06-2000 90009 024 ***550.00

Principal Place of Business Mailing Aodress
1760 NE 52ND STREET #4 . 1760 NE 52ND STREET #4
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 333345853 ;

\

I

|

|

2. Principal Place of Business 3. Mailing Address H""m "”"
Ave,

43} N. Ddvews RAve.| 4231 N. Rndvecos
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Ft‘Lm;de,rdg,lg , E L. E_L&u.d&cdab . F-L_ L5 ~ OQEOﬁBI Not Applicable
Zip Country Zip Countr;'f o s e 8.7 5. Additionat —--
___?DI 3 2 Ay | :_M_S. k e | 257252y \'-—-a *U-S’_«A;wm —5.-Certlfccaler, of Status'Desired=""* *[] ?ee Require c;nona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
. C FBfOOkQ— ‘\rcz.c_a
PALEY, GHEGG M Street Addregs (P.O. Bog Nymber is Not Acceptable)
350 FAIRWAY DRIVE, SUITE 101 e R T RS e ws  hveo.
DEERFIELD BEACH FL 33441
Cit , Zip Code
"Fr. laudevdalo FL [2%%01

8. The above named enjity submits this statement for the purpowmgistered cffice or registered agent, or bo'th, in the State of Florida.

[Proete [ nace | L]29 /00

Signaiure, lmeed name of registarad agent and titla if applicable. (NOTE: Registared Agant signature required when reinstating) "DATE
9. lhis(lcl{orporatif)n isgl-‘rgible kl) satisfycits intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requizement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria an back) O Make Check Payable to Department of State X
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete THLE P. ' [ Change [ Addition
NAME NAME C Broo\ﬁ-?_— \race
STREET ADDRESS sreTaooRess | A DY WL Bndrews Ace,
CITY-$7-1 CITY-§T-1 +. aovdovdale FL 3320\
TITLE [ pelete TRLE V.T.5 3 / [ change [ Addition
KAME NAME ‘Po..u-\ - 'F'\'*'L‘Paﬁ'r ve ko
STREET ADDRESS ' STREETADDRESS | {25 | N - hd vecvs Ao,
G- stee O ST B0 A § o ] S U e i Y= 1 W o il oY@ ) WU
TIILE ’ [ Celete TITLE ‘ J O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-1IP CITY-§T-2IP
TITLE 0] Delete TITLE . : [JChange [ Addition
NAME NAME : :
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IF CITY-ST-2P
THLE O elete e Clctangs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
WLE O Delete TITLE L [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P CITY-ST-7P

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 on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corparation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutés; and that my namsa appears in Block 11 or Block 12 if

changed, or on an attachmeant wj %ﬁss‘ with all other like em% ) ,
SIGNATURE: % 2 LAAOEO D bl ClaT|o  (359)760-4275

LWNWDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Date Day‘ﬁFnB Phong #

I'd

g

CR2E034 (9/99)



