FILED

2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR Secretary of State

- - -21-2003 90172 029 ***150.00

DOCUMENT # M12066 : [ 02-21-2
1. Enlity Namse ;
CAN CREATIONS, INC.
Principal Place of Businass - Mailing Addrass R 3 U U J ‘ J ‘ ‘
4725 SW 51 ST, #26 P.0. BOX 8576
DAVIE FL 33084 PEMBROXE PINES FL 33084
- LRI
2. Principal Place of Business 3. Mailing Address A

Suite, Apt. #, elc. . Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied For

i ) 59-2632981 Not Applicable
Zip _l Couniry Zip Country s. Carlilicﬁte of Status Desired a ?ese-:fq mﬁmal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
;$ L R e _ _ Name e e e = e i S e e A
2375 D;?;m' JUDY Streat Address (P.O. Box Number is Mot Ac?cepta[ale) — — o
COOPER CITY RA. 33026
City : FL I Zip Code

hanging its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

(/13/03

} (NOTE: Regiviered Agen Signatur requisod when minsiating) DATE
| 9. Eiection Campaign Financing $5.00 Ma
' ' d . y Ba
| ; After May 1,2003 Fea will be $550.00 ) Trust Fund Contribution. L} Addedto Fees
Make Check Payahle to Florida Department of State - :
10. ; Y OFFICERS AND DIRECTORS . ", - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mix LR 3 Deteze HE © [Ochage  [JAddion | S
NAME RAPPOPORT, JUDY 7 HAME =]
smeer aporess | 3375 DOCKSIDE DRIVE STREET ADDRESS 3
emv-st-ze | COOPER CITY H. 33028 CIPY -ST-2P &
g [
e - 3 pelete me CIChangs [T Addition & .
NAME ) NAME i
STREET ADDRESS STREET ADORESS H
cv-s1-2F 7 o-ST-2¢ J
JME . 3 pelets TITLE . O change [ Addillon
NAMIE IR T SR I - . _
STREETADDRESS | ... " : STREET ADDRESS
CITY-S7-2P - CTY-ST-2P  —fr .. e .
me \ 1 Deteta me Olchange [ Addiion |
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-ST-21P cry-S1- 2P
TmeE [ pelete TME Octange [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme O Deets me ) Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Cmy-ST-2p CITy-ST-2P

12. | hereby certily that the information supplied with this ﬁling does nol qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. [ furthver certify that the inlormation
indicated on his report or supplemental report is true and accurate and that my signatyre shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the recaiver or trustes empowered o exeguta this repori as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachfpeq] with an address, with aliothgriikk empowered. /-_ 5 / >,.

SIGNATURE: B YV / 4‘6/ 03 GS¥ 4=t

Dayeme Fhone #




