FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02. 2002 8:00 am
, [ ]
DOCUMENT #  P99000060591 ecretary of State

1. Entity Name

o4 ok
CREATIVE INTERIORS BY DONNA CARSE, INC. 04-02-2002 90059 021 *#7150.00
Principal Place of Business Mailing Address
2555 GANTERBURY GIRCLE 2555 GANTERBURY CIRCLE
VIERA FL 32955 VIERA FL 32955

IRTEAMAMATATRR RN

2. Principal Placepf Business Mailing Address,
/’ZJ'PV I Wing §A’!/£’ ) jyd/ﬂamm? GZYYL/_Z}

Suite. Apt. #, ete, " Suite, Apt. #, etc - DO NOT WRITE IN THIS SPACE
ity lale tate 4. FE| Number Applied For
v 7‘1/ e bporne . 2/ 59-3585297
t] Z 1 iti
233?}@ ry P W JiY 5. Certificate of Stalus Desired O $8.75 Additional
g Fee Required
6. Name and Address of Currem Registered Agent 7. Nama and Address of New Registered Agem
i ’ Name - - - - -
SCH]LLINGEH' CHARLES A Streat Address (P.O. Box Number is Not Acceplable)
3125 WEST NEW HAVEN AVE STE 200
WEST MELBOURNE FL 32904
City FL | Zip Code
8. The abow ed entity submits ment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

. Signature, typed or printsd name of registered agent and 1fe if %{:Iicab!e - (NOTE: Registarad Agent signature requirad when ramsm(‘mg) . . ; . ;)AT'E * "3
i . . .
) - T s e . AN
,9 This.corparation is eligible to salisfy its Intangible FILE NOW!It FEE IS $150.00 10. Election Gampaign Finansing $5.00 May Bo
» " Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian O Added 10 Fees
(See criterfa on bagk) O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] pelete TITLE - T 77T changs [ Addtion
NAME SALAZAR, DONNA C NArE ~
STREET ACDRESS | 2555 CANTERBURY CIRCLE STREET ADDRESS
CITY-ST-2IP VIERA FL 32955 CITY-ST-2IP
T D [ Detete TiTLE [ change [ Addition
NAME SALAZAR, RAYMOND HAME
STReET ADDRESS | 2655 CANTERBURY CIRCLE STREET ADDRESS
CITY-ST-21P VIERA FL 22055 CITY-ST-2IP
e - . - - [ paete A TmeE - . [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-21F
TILE 3 pelete TITLE [ cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TRLE [ Delete TITLE O change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Detete ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarre legal effect as if made under oath; that | am an officer or director
of the corporation or the-Lagetver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my narne appears in Block 11 or Biock 12 if
changed, or an an dttachmén with an address, with all othér like erqrowered.

SIGNATURE: Y UG RE T

SIGNATURE AND TYFED DR P‘mmsn NAME OF SIGNING O |cE|\oa DIRECTOR Oate Daytime Phena #

AV S0EIZL0

- CR2E034 (9/01)

P



