2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 10, 2002 8:00
DOCUMENT #  L86891 gecretary of Statg "

P T CREATIONS INC. . 02-10-2002 90026 039 ***150.00
Principal Piace of Business Mailing Address
P O BOX 173 P O BOX 173
NEW PORT RICHEY FL 34656 NEW PORT RICHEY FL 34656
us us
2. Principal Place of Business 3. Mailing Address Hll"l“ III lI“ IHI' l'"l "m ul”’l" |||" m“m" Ill”'ll” ‘"l
Suite, Apt. #, etc. Suite, Apt. #, etc, BCG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3020471 Not Applicable
e Country e Cauntry wns -|~B. Certificate of $tatus Desired ~  -[=] $8.75 additional
. s I s ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SClME', ANTHONY Street Address (P.0O. Box Number is Not Acceptable)
4404 GENESEE LANE
POST OFFICE BOX 173
NEW PORT RICHEY FL 34656 City FL | 2 Code

8.» The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Rt- Signature, typed or printad name of registered agent end title if applicakle. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. 1hisfﬁ_orporaticlm is elitgiblg tcl> sz-:tislfyciits Imangible A F";nE N10Wl!l F;EE I?IlsgeSO.sﬁs% o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. fter May 1, 2002 Fee wi $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TME [l Change [ Addition
NAME SCIME', ANTHONY NAME
STREET ADDRESS [4404 GENESEE LANE STREET ADDRESS
orv-si-ze |NEW PORT RICHEY FL ciTY-5T-2P
THLE PT O pelete TILE [ change [ Addition
NAME SCIME, ANTHONY HAME
STREET ADDRESS |4404 GENESEE LANE STREET ADDRESS
CITY-87-21 NEW POHT R'CHEY FL CITY-5T-2IP
TILE s [ Delete TITE ' - [ chenge [ Addition
HAME SCIME, PATRICIA ANNE HAME
STREET ADDRESS 4404 GENESEE LANE STREET ADDRESS
en-Ss-2* INEW PORT RICHEY FL CITY-S1-IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatecd on this report ar 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 1f
changed, or on an attachment with an address, with ail other itke empowered,

(r22~Pwo2. T27372003)

Date Daytime Phona #

SIGNATURE:

CR2E034 (9/01)




