2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

Secretary of State

DOCUMENT # N96000003409
(GOD"S)'BLESSED CREATIONS, INC.

Principal Place of Business
4275 COQUINA CIR

APT #G

BRADENTON FL 34208

Mailing Address
4275 COQUINA CIR

APT #C
BRADENTON FL 34208

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, elc.

07-10-2003 20111 034 ****g] 25

O

[0 CHECK HERE IF MAKING CHANGES

City

City & State City & State 4, FEI Number 65‘0729733 Applied For
- Not Applicable
e Country Zip Country 5. Certificate of Status Desired [ ?3'75 Additional
ea Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MlU.ER, BRENDA D Street Address (P.O. Box Number is Not Acceptable)
4275 COQUINA CIR
APT #C
BRADENTON FL 34208

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature, typsd or printad nams of registered agent and titia if applicable.
. L

(NOTE: Registered Agent signature raquirad when reinstating) DATE

_ @ FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be‘
Added to Fees

Make Check Payable io
Florida Department of State

0. . . QFFICERS AND DIRECTORS —I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TINLE ‘1D O Detete TMLE [0 Change [ Addition
NAME MILLER, BRENDA HAME

sTReeT A0oResS | 4275 COQUINA CIR APT #C STREET ADDRESS

omv-s-2¢ | BRADENTON FL CITY-5T-2

e D 7 Delete TTLE T Change [ Acdition
NAME GRIFFIN, JANET NAME

STREET ADDRESS | 1512-19TH AVENUE WEST STREET ADDRESS

omv-sT-zP | PALMETTO FL CITY-5T-2P

THLE -|D ] Delets TTLE [JChange [ Addition
NAME WASHINGTON, MIRANDA NAME

sTReer ADDRESS | 503 S PARRAMORE ST APT #3 STREET ADCRESS

wr-st-2¢ | MADISON FL CITY-57-2IP

TMLE D [J Delete TMLE ClChange [ Addiiion
mme | ALEXANDER, BELINDA NAME

STREET ADDRESS | 2708-4TH AVENUE EAST STREET ADDRESS

omv-s-zP | PALMETTO FL 34221 CITY-$T-ZIP

TITLE [ pelate TITLE {J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$1-ZIP CITY-ST-ZIP

TTLE [ petate TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-§T-2P

SIGNATURE: _%---

N S 7

indicated on this report or supplemental report is true an

c‘nanged gronan altachment with.an.address, with.ali other ke empg

g

gt - =

UI/RED

12. | hereby certify that the information supplied with this filin é] does not quzlify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the informaticn
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 trustee empowered to execute this report as required by C Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Biock 11 |f

Rl ATE et & RIFY Tr PR ET Y I am

insl e

Jul 10, 2003 8:00 am '§

CR2EQ37 (10/02)



