2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCLMENT # K48575 Mar 05, 2001 8:00 am
1. Entity Name
FCREATIVE CREATIONS, INC. Secretary of State
03-05-2001 90333 018 ***150.00
Principa! Place of Business Mailing Address
C/O ANTHONY STANLEY G/O ANTHONY STANLEY
4930 NW 15 AVE 4930 NW 15 AVE
MIAMI FL 331421113 . MIAMI FL 33142-1113
s s LR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEiNumber  §5-0088298 Applied For
Not Applicable
Zip ‘Country Zip Country 5. Certiicate of Status Desired 0O geae.;gq l.:?;ici’:ional
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STANLEY, ANTHONY
4930 NW 15 AVE Strest Address {P.0. Box Number is Not Acceptable)
MIAMI FL 33142
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.

Ta

CR2E034 (10/00)

i

SIGNATURE
Signatura, typed or printed name of registered ageni and tite if applicable. (NOTE: Ragistered Agent signature requirad when rainstating) DATE
9, This f:prporatic_)n is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may B
Tax imn'g rgquuement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contribution. O Add-ed to Fe‘és
{See criterfa on back) 3 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TinE Fis O Detete TITLE [Jchange [ Addition
NAME STANLEY, ANTHONY NAME
streer aooress | 4930 NW 15 AVE. STREET ADDRESS
CY-§1-798 MIAMI FL : CITY-$T-2IP
TILE v O pelete TITLE [ change [ Addition
NAME HUZZIE, DONALD L. NAME
streeT aooress | 4303 NW 202 ST STREET ADDRESS
CIY-51-2IP MIAM! FL s CITy-ST-2P . e
T T B T o T TITLE T o "7 Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TITLE [ Delete TTLE [F Change ] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE o [ pelete TITLE . [JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS . -
CITY-ST-2IP L L CITY-ST-21P
TMLE ; ] Detets M [ Change  [] Addition
NAME — NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-7IP

13._| hereby certify that the information supplied with thjg filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statwtes, | further certify that the information
indicated on this report or supplemental report is tfk and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an cfficer or director
‘of the corporation or the recaiver or trystee gmpovefed 1A execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it
changed, or on an attachme ith affad er like empowered. gOS

SIGNATURE: TS -'-’-}:w/ 0/ 635-2261

E OF SIGNING OFFICER OR DIRECTOR IDﬂle I Daytime Phene #




