_ 2001 UNIFORM BUSINESS REPORT (UBR) Ma lgl%(}%]l) 8:00 am
DOCUMENT # V34614 Y et '

1 By name Secretary of State

-15-2001 90009 046 ***150.00
CREATIVE DESIGNS IN CABINETS, INC. 05-1
Principal Place of Business Mailing Address
3301 NW. 22ND TERRACE 3301 NV, 22ND TERRAGE Dadslio
#800-F #800-F
POMPANG BEAGH FL 33069 POMPANQ BEACH FL 3369
e PR Ve ATRETRELTEARRADAOTCAVICA
375 MPw. 24 LRve 375 pu 24 F Ave.
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State . - 4. FEI Number Applied For
el Sprivwys, L Cocal Sori s, FL 650351164 Not Applicadle
Zip N Country Zip v Country i . $8_75 Additional
330é§ 3 —30[05 5. Cerlificate of Status Desired O 5o6 Hequire(; iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )/9 ]7 -
PARRISH, JERRY W. =

1537 NW. 108TH AY - g!reetgdcrgss (P.’S.}lBoz‘l:iije"r is N.(i.i Acce@tab\e W Z

CORAL SPRINGS FL 33071 c ’ g .

)
City \ <

FL | Zug Code ;—
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ljérff’\ W, F&IPFIS‘"’ (X(/\AA/\ NAP Qﬂ]\/\/w.ﬂ; Y.727-01

Signatyre, \ypedax’printed name of registered agent and title if applicable. {NGTE: Heg\s(éred?ﬁa"'sﬁnaturs(eq}md when reinstating DATE,
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE !%;"41 50 OOV .
) . 3 . 10. Ejection Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution ] Add.ed o Fegs
(See criteria on back) & Make Check Payable to Department of State : ’
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD ] Delete TITEE [ Change [ Addition
NAME PARRISH, JERRY W. NAMEE
STREETADDRESS | 1537 N.W. 108TH WAY STREET ADDRESS
CITY-$T-2IP CORAL SPRINGS FL CITY-ST-2iP
TITLE VD 5 Delete TITLE [ change [ Acdition
NAME PARRISH, SHERRY L. NAME
SYREET ADDRESS | 1537 N.W. 108TH WAY STREET ADDRESS
CITY-S1-21P CORAL SPRINGS FL CITY-$T-2IP
TILE T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-St-2IP CITY-ST-2IP
TILE ] Delete TITLE . [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
TILE 3 petete TIMLE [ Change [T Addition
AME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TINE [ Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. @Sif) 5 L{“—/’Qﬁ” {

SIGNATURE: __ Syt - @M/Mj?\ pMA Terry wﬁvrrr“slvéﬁ&. H:27.8)

signaTURE ANDJYPED GR PRINTED NAME OF SIGNING OFFICER'OR DIRECTOR —

Daytime Phane #

0135861

CR2E034 (10/00)



