2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29, 2002 8:00 am

DOCUMENT #
bt S25045 ecretary of State
CREATIONS BY JUDY AND GEORGENE, INC. 04-25-2002 20088 026 ***150.00
Principal Place of Business Malling Address
15065 8. MCGREGOR BLVD.. 15065 §. MCGREGOR BLVD..
FT MYERS FL 33908 FT MYERS FL 33908
2. Principal Place of Business 3. Mailing Address |||III|‘|||I H||| ||m |I||I |l||| ||I| |||H m" |’I” |‘|H |‘|”|{|U ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0254226 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fea Required
o 7T * -8 Name and’'Address of Current Registered Agent— ~~ =~~~ C0 T et =7, Name and Address of New Registered Agent -
Name
MALOVICH’ GEORGENE Street Address (P.O. Box Number is Not Acceptable)
1315 S.E. 23RD AVE
CAPE CORAL FL 33990
City FL Zip Cede

8. The above named enlity submits this statemenit for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

H

SIGNATURE
. Signaturs, typed or printed name of registered agent and tile if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
S I— — : — ,.," S —
9. $hlsiﬁpmorat|9n is E‘.|Itglb|§ t? se:twstiy;:s intangible FILE NOW!IM FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axtl m.g r§QU|remen and &lects lo €0 so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TITLE D 7 Delete TTLE 1 change [ Addition
NAME FIKE, JUDY NavE
STREET ADDRESS | 3020 MATECUMBE KEY RD. STREET ADDRESS
CITY-ST-2IP PUNTAGORDAFL 32955 CITY-ST-ZIP
TILE D [ pelete TITLE T change [ Addition
NAME MALOVICH, GEORGENE NANE '
STREET ADDRESS 1315 SE 23“[) AVE STREET ADDRESS
CITY-87-2IP CAPE CORAL FL 3 3q q 0 ! CITY-8T-2IP
CTITLE - - een | e e s L e o st e 2] Dpfele R T R THLE - o e | et S e T e T et mee el T e [ Change- - -.[-]:Additions
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP -W CITy-ST-2IP
TILE [ Deleta TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS -
CITY - 8T-2IP . CITY-ST-7IP
TME O celete TILE [ Change [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TmE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemnption stated in Section $19.07(3)(i), Florida Statutes. ! further certify that the information
indicatéd 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 recelver or trusiee empowered togxecute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachrpartwdth an address, with all gher like empowered.

SIGNATURE: ./ AR /;//f/ 500 139 4bb-1900

WATURE W!’ED ORMRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  S59CBYO

CR2E034 (9/01)



