2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P88000071632 ecretary of State

1. Entity Name

FILED

CREATIONS BY ANN MARIE, INC. 04-24-2002 90272 043 ***150.00
Principal Place of Business Mailing Address

3344 GURRY FORD RD. 5273-2 TUNBRIDGE WELLS LN.

ORLANDO FL 32806 ORLANDO FL 32812

— A A MO

Apr 24, 2002 8:00 am

2. Principal Place of Business ress
2409 %vm ) R&
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
O[‘"\ andd FL 59-3528174 Not Applicable
Zip . Country Zip Country - . $8.75 Additional
! ) ?2 ‘8‘0{9 . O Q: . ~5 Cemfl_..‘a_te_okfEtatt{s_De.swe;d , O Fee Raquired i
6. Name and Address of Current Registered Agent h 7. Name and Address of New Registered Agent
, 2 Name
|
PENKAGIK’ ALFRED W Street Address (P.C. Box Number is Not Acceptabie)
5§273-2 TUNBRIDGE WELLS LN
ORLANDO FL 32812 2469 Storyiw Ro
City -1 Zip Code
, R O FL [ %250

8. The above named enily submits this sjatgment for the purpose of changing its registered gffice or registered agent, or beth, in the State of Florida.

Al W Hlisty vt - "iAa/ oy

SIGNATURE L
Signature, [ybed or printad name of registared agent and litla f applicabla, (NOTE: Registarad Agent signatura required when reinstating) pafe?
. . . PR n . N ' '
9. This corporation is eligible to satisty 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 . y
2 Trust Fund Contribution. O Added to Fees
- (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECAORS IN 11
TITLE P [ celete TITLE E’(Ehange [ Addition
NAME PENKACIK, ANN M NAME
STREET ADDRESS | 5273-2 TUNBRIDGE WELLS LN steeet acoress | 20 Q SEOMvrqp RDAAD
orv-s1-z2 | ORLANDO FL 32812 ar-stze | QA Tl 380k )
TILE ST O delete TITLE Mange [ Addition
NAME PENKACIK, ALFRED W NAME
STREET ADORESS | 5273-2 TUNBRIDGE WELLS LN streer aooeess | 244 (09 Somviaw ReAD
orvsi-2 | ORLANDO FL 32812 7 ovste | OrAne?, TL 8ok
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CIiY-SI-2P
TITLE O belste TITLE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e I Delete TME " [ODchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP.
TITLE {1 pelete TITLE [JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P

is filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informatjon supplied with
indicated on this report or supgiemental report
of the carporation or the receivr or trusiee em|
changed, or on an attachmentjwifh al res:

scnarone: UMD . g W Blck -~ Ao, w07 7024

{./516AATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date aytima Phone #

WIGO R | |

ny

CR2E034 (9/01)




