2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9900007719 Apr 10F12]63:(])) 8:00 am

CREATIVE WINDOWS INC. ecretary of State

04-10-2000 90014 018 ***150.00

Principal Place of Business Mailing Address
6680 SO. U.S. HWY #1 748 ALTURA ST.
PORT ST. LOCIE FL 34852 PORT ST. LUCIE FL 34952-1302

I

I

2. Principat Place of Business 3. Mailing Address ‘980 Sb,Fu A ”"”"' UI 'l”l "
HWYy 1 ForrSriveie F.3Y752
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Numle)r Applied For
r
FB!—T ST L doic, FL& . 5 -0 ?4/ 3 72 Not Applicable
Zip Country Zip Country 4 » ‘ $8_75 Additional
3 4 Cf 52 ) US ,? . 5. Certificate of Status Desired (| Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUSHMAN’ MICHAEL L Strest Address (P.O. Box Number is Not Acceptable)
6680 SO. U.S. HWY #1
PORT ST. LUCIE FL 34952
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tile if applicabls. [NQOTE: Registered Agent signaturg raguired when reinstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 lection G an Fi )
Tax filing requitement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ?ec fon Lampaign Financing $5.00 may Be
g re rust Fund Contributicn, O  Addedto Fees
(See criteria on back) x Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ] etste e []Change [ Addition
RAME BUSHMAN, MICHAEL W NAME
sTReeT aoDress | 746 ALTURA ST. STREET ADORESS
ar-sez¢ | PORT ST. LUCIE FL 3495 Grv-st-ze
TITLE D _ - [ Delete TITLE W Change (] Acdition
NAME ADAMS, DANIEL L NAME
STREET ADDRESS | P46-ALTURA ST. 748 saeer sooress | “F &f ) ALTURA ST
civ-si-z¢ | PORT ST. LUCIE FL 34952 CIT-5T-29
TMLE D 0 Delets THLE ] Change [ Acditien
NAME KING, SANDRA A NAME
sTreeT ADORESS | 1551 PHEASANT WALK STREET ADDRESS
oIy -§T-2IP FT. PIERCE FL 34950 CITY-S7-2IP
TITLE O pelete TITLE ] Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-71P
' TITE ™1 Delete TITLE []Change [ Additian
D name NAME
'] STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
b e ] Delete TTLE O Change ([ Addition
NAME : NAME
STREET ADDRESS ) STREET ADDRESS
LY -S7-21P . e - CITY-5T-71P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate fd that my sigpature shall have the same lagat effect as if made under oath; that | am an officer or director
sorthis report as rg

of the corporation or the receiver or trustee erm ::w.;,;..-. AQuired by Chapter 607, Florida Statutes; and that my name appsars in Block 11 of Block 12 if
changed, or on an attachment as F " .
Id

SIGNATURE: ,//Iﬁjglg-; Zf///-’ﬁ 4 5’9?('/5'050

JAE AND TYPED OFRAINTED NXME GESIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (9/99)



