e
L
__2G02 UNIFORM BUSINESS REPORT (UBR) FILED |
w2 [ ] :
SOCUMENT # May 23, 2002 8:00 am:
e e P99000095905 Secretary of State
CREATIVE KITCHEN & BATH DESIGNS, INC. 05-23-2002 90074 041 ***150.00
Principal Place of Business Mailing Address
5425 W. CRENSHAW STREET 5425 W. CRENSHAW STREET
TAMPA FL 33634 TAMPA FL 33634
2. Principal Place of Business 3. Mailing Address ”II""' "l m" ||"| |||“ |Im ||”|||HI ||||| |“|| |I|“|I|I||“| ‘“’
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3612808 Not Applicable
- - C —
Zip Country Zp ountry §. Certificate of Status Dasired O $8.75 Additional ..
-— P - = - - - - -t - -~ - — Fee Required -~ -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
(& v [®)
s W, rETR L U T PO SA ) ST
5425 W. CRENSHAW STREET < :
TAMPA FL 33634 ) J s
L] . .
P S PeWAA— FL [R3L3{—
8. The above named entity suiy#its this, et fo rpode of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Yzolos
Signature, typed or islered agant and titls if applicable. {NOTE- Ragistered Agent signaturs required when reinstating) DaTE A
9. This f:!:rporatign is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DS [ pelete TILE [ Change [ Agdition §
NAME DOCOBO, ALBERT N NAME %
STREET ADDRESS | 5425 W CRENSHAW ST STREET ADDRESS 8
cnv-sT-20 | TAMPA FL 33634 GiTY-ST-2IP 8
TITLE [ palete TITLE [ change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . - —_—— CITY-8T-2 - x - _— -
TILE £ Delete TITLE [Cchange [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-ZIP
TILE [ Delete TITLE (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] petete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIvy-S7-2IP CITY-ST-2iP
TITLE [ pelete TTLE Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-21P
13. | hereby certify that the information supblied with 1 % Nor the exemption stated in Section 119.07(3)(0). Florida Statutes. | further certify that the information
indicated on this report or supplementfl report j# at\y signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of tha corporation or the receiver or trfistee ep ired by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with af addpé
SIGNATURE: Y , 30\0‘& [ 3\5\‘366/05%
GFFICER OA DIRECTOR \ JDate p— &ytima Phone #




