| FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # V34614 Secretary of State
1. Entity Name 05-01-2003 90312 012 ***150.00
CREATIVE DESIGNS IN CABINETS, INC.
Principal Place of Business Mailing Address
3675 NW 124TH AVE 3675 NW 124TH AVE
CORAL SPRINGS FL 33065 #8050+
B I ERORAA R AR AR R
2. Principal Place of Business 3. Mailing Address -H.'
_ 1537 Mol 108 Wau
Suite, Apt. #, etc. Sulte, Apt. #, etc. .y [B° CHECK HERE IF MAKING CHANGES
City & State City & Stat 4, FEl Number Applied For
Caf'u-( gprl'na‘s FL - 65-0351164 Not Applicable
Zip Couniry 32%)0 ,7 ' Cﬁ?‘% _A_ . 5. Certilicate of Status Desired [} g‘i‘gesql':?ﬁéﬂonal
6. Name and Addrés;*.:r-currel:ltrﬁeglsler-edﬁAgent- e T 7’;;me ;nd Address of ﬁé\;vh;glstered &g“ent -
Name
PARRISH, JERRY W. Street Address (P.0. Box Number is Nal Acceptable)
1537 N.W. 108TH AY
CORAL SPRINGS FL 33071
City FL Zip 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. | am familiar with, and acecept
the obligations of registered agent.

SIGNATURE
+Signature, typad or printed name of registered agent and title if applicable. (NQOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 :
: . Electi ign Fi i
At Hay 1, 2003 e wil be 55000 o g 35,00 o
. Make Check Payable to Florida Department of State :
10, OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e PD 3 Celete TIME [ Change [ Addition
NAME PARRISH, JERRY W. NAME
sTReeT ADDRESS | 1537 N.W. 108TH WAY STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL GITY-57-2IP
TILE VD [ Oelete TITLE [ ¢hange (] Addition
Nave PARRISH, SHERRY L. NAME
STREET ADDRESS | 1537 N.W. 108TH WAY STREET ADDRESS
CITY-ST-Zip CORAL SPRINGS FL CITY-ST-2iP
me ’ ' O oelete N e [ Change [ Adgition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2IP
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
MW-ST-EIP CITY-5T-21p
TILE ] Defete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE O telete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o : CITY-§T-ZiP

12. !hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 139.07(3)(1), 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 sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other iike empowered.

SIGNATU REW#%@ESM%’W@N:@ UL 4-33-03 (g54)344-a%(]

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER'OR DIRECTOR Date Daytime Phone #

AY  BFEI6L0

CR2E034 (10/02)



