2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S43981 May 15, 2000 8:00 am

1. Enlity Name

CREATIVE DESIGNS BY PATRICIA, INC. Secretary of State

05-15-2000 90165 024 ***158.75

Principal Place of Business Mailing Address
11574 GORHAM DR 11574 GORHAM CR
COOPER CITY FL 33026 COOPER CITY FL 3302€-3762

e E DOB50105

i e MR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0256645 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired R ?g.:?qugsﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
R THERESA—L, PIACAN
LEW|S; PATRICIA Street Address (PO. Box Number is Not Accepta&
11574 GORHAM DR 230 N SAND Ceuvpy
COOPER CITY FL 33026
City Zip Code
£7 Lpooeepace FL 132307

8. The above named entily submits this statement for the %Fgfﬁf i?nging its registered office or registered agent, or bolh, in the State of Florida.

SIGNATURE

Signatura, typad ¢r printed nameif registereq i applicable. DATE

e fas/oo
yA

(NOTE. Registered Agent signature required whibn reins‘?@]

T
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax fi\in.g rgquirement and elects to do 80, After MAY 1, 2000 Fee will be $550.00 10. iz;tlgzn(;aén;at:gug::ncmg r figotahﬁxfe
(See criteria on back) O Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PDS [ slste TITLE SEG’K&?HR# fTRﬁ’ﬂ FOREE. [ Ghange ﬁ Addition
NAME LEWIS, LARRY N PrTric/q  LEWIS
STREET ADDRESS | 11574 GORHAM DR STAEET ADDRESS 1579 CorHAM DR
oT-S-2° | GOOPER CITY FL 33026 orr-sT A Cocper. Crzy, FL. 33026
TITLE [ Delete TITLE w— ' % [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CHTY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
L [ NAME e — -
STREET ADDRESS STHEET ATDRESS
CTY-S§T-7P i ITY-ST-2IP
TITLE [ elete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST- 2P
TILE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP : CITY-ST-2IP
TME 7 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the recaiver or trustae empowered to execute this repart as raquired by Chapter 607, Florida Statutesy/and that my name appears in Block 11 or Bloek 12 if
changed, or on an attachmegt with an addrggs, with all other like empowered.

SIGNATURE: _{ 12 . Zﬂ"é/ %/Of%/zﬁiﬁ

RINTED NAME OF SIGNING OFFICER OR DIRECTOR /l ! Daytime Phone #

S 2B 19/99"



