2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

L 3

DOCUMENT # L86891 Secretary of State

1. Entity Name 03-17-2003 90100 001 ***150.00

P T CREATIONS INC.

Principal Place of Business Mailing Address

POBOX 173 P O BOX 173

NEW PORT RICHEY FL 34656 NEW PORT RICHEY FL 34656

: A FTMIU AR I MDA

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_3020471 Applied For
' Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ.\dditional
) Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name /
SCIME', ANTHONY SCIME, ANTHONY
! Strest Address (P.O. Box Number is Not Acéq-epteﬁjle)
4404 GENESEE LANE =T 4 4 Tbﬂlv BRIDGCE. PR,
:grp%;l:cgcﬁﬁ 1F7L334656 Post Oppice Box |73
. City Zi &ode
New FoRT RicHEY FL |Sfes%
8. The above named entity submits this Staterfent for the purpose of changing its registered office or regisiered agent, or beth, in thd State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE - e AP AV A, 3//2/2.09_?
Signature, typed or printad name of er?d agent and title if applicable. {NOTE: Ragistered Agent signature required when rainstating) V4 DATE
: n-
AﬂFﬂ;ﬂE N?W'Es l:EE Iiltﬁ:&gg 00 9, Election Campaign Financing $5.00 May Ba
er May 1, 2003 ee will be - Trust Fund Contribution. O Added to Fees
Make Check Payable ta Florida Depariment of State -
10. . OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THILE ‘D - O pelete TILE [£Thange [ Addition
NANE . [SCIME', ANTHONY HAME
staeeT anoRess (4404 GENESEE LANE smaeeraooness | £ R T STONY BrRIDGE. DR,
orv-sT-7p INEW PORT RICHEY FL CITY-§7-2IP :
THLE PT O peiete TITLE [FAChange [ Addition
NAME SCIME, ANTHONY NAME SEE
STREET ADDRESS |4404 GENESEE LANE swaecravoness | ¢ ¢ S7ONY Bri DR
cmy-st-z¢ INEW PORT RICHEY FL CHY-§7-2P
TE  + - 4§ " - e - - - - Ooelete. - . J e ). e - [Change [ Addition |
NAME SCIME, PATRICIA ANNE HAME B
STREET ADORESS [4404 GENESEE LANE s so0iess | 1 29 STONY BRIDGE PR
ore-st-2¢ - INEW PORT RICHEY FL CRY-57-2IP .
TILE [ Delete TITLE ’ (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O pelste TINLE [O change [ Addition
NAME NAME )
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP } CITY-5T-2IP
12. | hereby certify 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 corporaticn 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 it
changed, or on an attachment with an address, with all other like empowered. .
=i N TANTHE
SIGNATURE: ___ SIGNAT 2o nr=r] Hjofoooz 927342 0037
SIGNATURE AND TYPED OR PRINTED NAME OF Z[#NING OFFICER OR DIRECTOR [ Dafa Daytime Phone #

CR2E034 (10/02)



