2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CAN CREATIONS, INC.

M12066

Principal Place of Business
4725 SW 51 ST. #26

DAVIE FL 33084
us

Mailing Address

P.O. BOX 8576
PEMBROKE PINES FL 33084

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 13, 2002 8:00 am
Secretary of State

(02-13-2002 90197 006 ***150.00

A IIIIIIIIHI)IIIIIIMIIIUIIIIHIII

DO NOTWRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2632981 Not Applicable

i t Z iti

ap Country P Gountry 5. Certificate of Status Desired 0O $B'75 A_ddrtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
,“‘ Pt OPQRT' JuDyY Street Address (P.O. Box Number is Not Acceptable) _]
3375 DOCKSIDE DRIVE
COOPER CITY FL 33026
ny City FL Zip Code

8. The above néh:ugd' énti'ty submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed or arinted name of regislered agent and [itl¢ it applicabie,

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and glects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

(See criteria on back) O Make Check Payabia to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [3 Change  [_] Addition
NAME RAPPOPORT, JUDY NAME
sTReeT ADDRESS | 3375 DOCKSIDE DRIVE STREET ADDRESS
CITY-ST-2IF COOPER CITY FL 33026 CITY-ST-2IP
TME o Jon Lo # O pelete TTLE C1Change [ Addition
(177 S NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP J
TITLE [ Delete TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 1 Delete TITLE 1 Change [ Addition
_NAME__ _ ) NAME B ] . . B
" SIREET ADURESS - - TN st aooress |~ - T - T o
CITY-5T-2IP CITY-5T-2
TITLE [ belete TITLE A7 [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
mME - 7 Delete TIME O Change O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S1-2IP

13 J.hereby certify that the'infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
< indieated o this: tEport or supplemental report is true and accurate and that my signatuse shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empawered 10 execute this reporl as required by Chapler 607, Florida Statutes; and that my nams appears in Bank 1 or&ack 12 if

changed, or on an attachment with an address wnh aII other like empowered.

SIGNATURE:

DN

s 25
rclor stz

snsn}( /E AND TYPED on‘?fla'rsn NAIJE orsmnms o(}:sn—t’/bmecron ( /

Date Daytima Phone #

2180 4]

ds

CR2E034 (9/01)

Ll




