2001 YUNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000095905

1. Entity Name

CREATIVE KITCHEN & BATH DESIGNS, INC.

Principal Place of Business

5425 W. CRENSHAW STREET
TAMPA FL 33634

Mailing Address

5425 W. CRENSHAW STREET
TAMPA FL 33634

2. Principal Place of Business

3. Mailing Addrass

Suite, AptL. ¥, etc.

Suite, Apt. #, stc.

FILED
Jun 08, 2001 8:00 am
Secretary of State

06-08-2001 90162 006 ***150.00

204241

AV AR

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4, FEI Number 59"3612808 Applied For
Not Applicatle
Zi Count| z > iti
° oumry ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirgd
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARENAS’ ANTHONY § Strect Address (P.O. Box Number is Not Acceptable)
5425 W. CRENSHAW STREET
TAMPA FL 33634
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing it: registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable {NO™ : Registared Agent s.gnature required when reinstating) DATE
11 1
9. This corperation is eligible to satisfy its intangible FILE NOW ! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.
See critera on back)

O

After MAY 1, 2( 01 Fee will b $550.00
Make Check Payig "Ié to Departl;nlent of State
el

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS e 12

e D (9 Dekete s O change [ Addition
NAME ARENAS, ANTHONY S NAME

STREET ACDRESS | 5495 W. CRENSHAW STREET STREET ADDRISS

CITY-ST-21P TAMPA FL 33634 / CITY-ST-2IP

TLE P Dher TTEE ClCrange [ Addition
NAME ARENAS, ANTHONY S NAME

STREETADDRESS | B425 W CRENSHAW STREET STREET ADDRESS

CITY-ST-2IF TAMPA FL 33634 CITY-ST-ZIP

e DS 7 Delete TITLE [ Change [ Addition
NAME DOCOBO, ALBERT N NamE

STREETADCRESS | 5425 W CRENSHAW ST STREET ADDR:SS

CITY-§T-2P TAMPA FL 33634 CITY-ST-ZIP

TiMLE [ Calete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRLSS

CITY-ST- 2P CITY-S7-21P

TILE [ Delete TIMLE ] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST 2P CITY-ST-2IP

TITLE O Gelete TITLE [ change T Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P /\ N CITY-ST-21p

13. | hereby certify that the infgrmation supplie
indicated on this report or gup R}
of the corporation or the refeiye
changed. or on an attachmg

SIGNATURE:

AL

thY{his filin

A\l

D
sglemowered o execute this repar
yorwal\with all other like empowere

does not guatlify fi

" the exemption stated in Section 118.07(3)(1), Florida Stalutes. | further certily that the infoymaﬁon
ny signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ALRERT W DocoBe

O\
SIGNGTHRE/AND TYPED 9F PRI

NTED NAME OF SIGNING OFFICEI

OR DIRECTOR

ofijol _&3-e-009e

Date Daytime Phone &

:

CR2E034 (10/00}



