2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT # (35395 Secretary of State

1. Entity Name 02-03-2003 90047 004 ***150.00
CREATIONS OF EARTH, INC.

Principal Place of Business Mailing Address
12572 NW 58 MANOR 12572 NW 58 MANOR TTTT=T 0
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076

. IR LAREROR B

2._Principal Place of Busingss

(AT ons of EARTH ANL. | (<40 N 76 ST

Suite, Apt. #, etc. Suite, Apt. #, etc.

[asqo N 76 ST-

[] CHECK HERE IF MAKING CHANGES

ity & State & State - 4. FEI Number Applied For
ﬂ:\AWR/{[ ZﬁI\ID /IL. %AK CﬁNo //Z_ 59—2299974 NgtpApplicabIe

i Count 1 i
jzg 07 do ounry Country 5. Certificate of Status Dasired [} $8.75 Additional

Zii 3 Q7 Cg Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Na N )
SINGER. ‘DENNIS MARC = === ==~ - - S U | --%E-Nl\\-l 5 _MAQC,__SU\)GBEK

Street Address (P.O. Box Number is Not Acceptable)
12572 NW 58 MANOR

CORAL SPRINGS FL 33076 (2€%0 Nw 6 SE
 AARE LAN ) FL | 598,

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 accept
the obligations of registered agent.

SIGNATURE ——> ///"»"/fj 9,
Signature, typad or printad nama of registerad agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE

o R e oy S50 w e
Make Check Payable to Florida Department of State fustrund Lonibution. eclobees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
TIILE DP O Delete TITE O change [ Addition
RAME SINGER, DENNIS NAME DenNNs $R6ER
STREET ADDRESS | 12625 NW 14CT SIREETADDRESS | {R <Yy 0 N 26 Y
orv-si-z¢ | SUNRISE FL CITY-ST-2IP Pﬂ ZKLANO F}__ 33070
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IF CITY-8T-ZIP
TITLE [ pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS e e .- . = o+ -] STREET ADDRESS
CITY-ST-21P CiTy-ST-2IP
TITLE 1 Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP
TITLE O velete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CTY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ___SIGEEZ=5E REQUIRED 1193 9Y-700- 5748
SIGNATURE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phong #

CR2E034 (10/02)



