2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 437503 .

1. Entity Nama—"

- CREATIONS UNLIMITED. INC

FILED
Jun 23, 2000 8:00 am
Secretary of State

06-23-2000 90103 036 ***150.00

Principal Place of Business Mailing Address
630 AVENUE A NE 17458 FRONT BEACH RD
WINTER HAVEN FL 33881-4874 PANAMA GITY BEACH FL 32413-2013
us
2. Princlpal Place of Business 3. Mailing Address
Suite, Apt. #, otc. Suite, Apt. #, etc. DON IN
City & State City & State 4, FE! Number Applied For
, NOT APPLICABLE Not Appicable
Zip Country Zip Country e e s 8.75 Additonal
_ jcemlhfta of Siaws Desired (3 _ .E_e_e Roqured . -
- =¥~ “ 6. Name and Atdrass of Current Reglstered Agent 7. Name and Addresa of New Registared Agant
Name
BROWER, PETER H,, Ml Street Address (P.0. Box Number is Not Acceplable)
630 AVENUE A NE :
WINTER HAVEN FL. 33880
) City FL I Zip Code
8. The above namad entity submlts this stalement for the purpase of changing lts ragisterad office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signate, lyped or prrmad name of pgisiered agent ard Blio ff spphcdbie. {NOTE: Regasterec Apent signature required whon reinaiatng) DaTE
9. This corporation is eligible to satisfy its Intangible FILE NOW!il FEE IS $150.00 eclion ion Financi
Tax fillng requirement and elects to do so. " After MAY 1, 2000 Fee will be $550.00 10. Emsl lFuniag\;’a::ﬁ)rL“:;'nmng &%?Jf::ye:e
(Sea critaria on back) Make Check Payable to Department of State
1, = OFFICERS ANDDIRECTORS =~ "~ ~ 127 ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~ ==|= -
TITLE PD 1 Delete TME CJ change [ Addition §
NAME BROWER, PETER H., NAME g
STREET ADDRESS | 630 AVENUE A NE STREET ADDRESS |3
L omy-s-e | WINTER HAVEN FL GIN-§7-2P ‘é’
| me o CJ Delete me Ochange ([ Additin | O
NAME BROWER, JUDY D. NAME
STREET ADDAESS | 830 AVENUE A NE STREET ADURESS
CiTY-ST-2P WINTER HAVEN FL CiTy-S1-3p - .
me” TS0 LT T 13 Delete ity O thangs L] Adeition
HAME BROWER, BENJAMIN D NAME
STREET ADDRESS | 630 AVE A NE i STREET ADDRESS
- cmv-size | WINTER HAVEN FL oiry-st-2¢
" me : 1 eteta 11113 [ Changs [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CTY-§1-2P cITY-ST-2P
TTLE O pelete mE ] Crange ) Addition
NAME e e P £ NAME - i - -
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-2IP
TmE O Detete e DI Chenge (] Adition |
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY - S3- 2P Y- ST-T1p

19, heraby certify tha! the information supplied with this filing does not qualify for the exempticn stated in Section 1 19,07&3)0}. Florida Statutes. ! further certily thel the information
indicated on this repor or supplemental report is true and accurate and thal my signature shall have the same [egal e:
of the corporation of the receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Stalutes: and that my name appeare in Block 11 or Biock 12 if

changed, & on an attachment with an address, with all other lixe empowered.

SIGNATURE:

- .

ect as if made undar oath; that ) am an officer or directar

SIBMATUR
SIGNATURE AHD TYPED Of PRINTED NAME OF A OR DIRECTOR




