2000 UNIFORM BUSINESS REFORT (UBR} T T e e mm——

]
DOCUMENT # P99000060591 FILED
1. Entity Name .
May 11, 2000 8:00 am
CREATIVE INTERIORS BY DONNA CARSE, INC. Secreta of State
03-13-2000 90007 001 ***150.00
Principal Place of Business Mailing Address
2555 CANTERBURY CIRCLE 2555 CANTERBURY CIRCLE
VIERA FL 32955 VIERA FL 32955650
Suite, Ap, #, ete, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Apntied Far
=R - 2R - 87297 Not Applicable
¢l Country Zip Country 5. Cerlificals of S1alus Desired |} §8‘75 Additional
ea Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
e = e MNarfoe—— .
|
SCﬁILUNGER. CHARLES A Street Address (P.G. Box NMumber is Nat Acceptable)
3125 WEST NEW HAVEN AVE STE 200
WEST MELBOURNE FL 32004
City FL I Zip Code
8. The above narmed entity submits this stalernent for the purpose of changing ils registered office or reg istered agent, or bath, in the State of Florida.
- SIGNATURE ,
Signatura, typed of prinkad name of ragistered agent and tiie il applicably. {NOTE: Registared Agent cignanse requirad when reinslating} DATE
9. This corporation is eligible 10 salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elacti ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. E;;’g:,%sgoﬁ;?;u“:: nong 0 fg-gqol\g?;:e
{See criteria on back) K Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
RME D O Delste TinE Cyommge [0 Adeiton | B
NAME SALAZAR, DONNA C NAME @
sweeraptaess | 2555 CANTERBURY CIRCLE STRGET ADDRESS 3
CITY-$% -2 VIERA FL 32055 CATY-ST- 1P 'é—'
TLE D D Delete TTE Oichange T3 addiion | &S
HAME SALAZAR, RAYMCND NAME
steeet noress | 2555 CANTERBURY CIRGLE STREET ADOFESS
CITY-ST-2IP VIERA FL 32955 Chy-31-2P
THLE i e : : = o= = = [O0eete - STRE - L L. - {3 change ] Addition
NAME RAME
SIREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME O elete TIME (U change [ Addition
NAME NAME
v STREET ADDARESS STREET KODRESS
CITY-57-27 ) . CITY-51-2P
TILE [ Dekele TILE {7 Change  [J Addition
NAME NAME
STREEF ARDRESS STREET ADDRESS
CITY- 877200 {ITy-S1-210
TILE [ ostats TILE {1 Change [ Addition
NAME HAME
STREEF ABDRESS STREET ABDRESS
CITY-§T-2P CtTY-§1-21P
13, | hareby certify that the informatjgfy supplied with this filing tioes not qualfy for the exemption stated in Section 119.07(3)(i}, Floriga Statutes. | lurther certify that the information
indicatéd on this report or supglentental 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 receifier of trustee empowered secute thigyapor as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or o an attackrnght with an address, with arothas ke & erad.
&Y 8V LI A Gl ¥ (7 A H e S Y
SIGNATURE: AISIU 8 @ WEBF D
IATURE AND TYPED OR PRINTED NAME OF SIGHIN




