AY  BL0LEE0

CR2E034 (9/01)

2002 UNIFORM BUSINESS REPORYT (UBR)
L]

SOGUMENT # Mar 14, 2002 8:00 am

PO P0O0000040321 Secretary of State

CARDINAL CREATIONS, INC. 03-14-2002 90012 045 ***150.00

Principal Place of Business Mailing Address

1713 NW 91ST AVENUE 1713 NW 31ST AVENUE -

PLANTATION FL 33322 PLANTATION FL 33322

2. Principal Place of Business 3. Mailing Address |||||!||| “l |Im ||“| m“ |||"||u| “”ml“ II“‘ ““l N“ ml ﬂ“
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4, FEI Number Applied For

65-1002362 Not Applicable
Zi t Zi It
P Country P Country 5. Certificate of Status Desired O $B 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne
: T e/ LT tor T I e e w o S ey s = — s - - - R
CARDINALE, DENNIS Street Address (P.O. Box Number is Nat Acceptable)
1713 NW 91ST AVENUE
PLANTATION FL 33322
City FL Zip Code
8. The above named entity subgni ent far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
! et
SIGNATUR F)Elug_ci-;; Lt CE / PRLES T Ero T ?/ f{/ 0z~
*Tyffed or printad narma of registered agent and Ims/i[.lhfpli {NOTE: Registerad Agent signature requirad wh?mi {ating) DATE
F, [

9. This corporation is eligible to satisfy ts Intangible v FILE NOW!I! FEE IS $150.00 10} Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 st Fund Contribution O Adt;ed T Fons
(See criteria on back) [ ake Check Payable to Depaﬂmw ’

1. OFFICERS AND DIREGTOR S [t2: __/—::’" ADDITIONS/CHANGES TO GFFICERS AND CIREGTORS IN 11

i PD T~ patee || e [Jchange [ Additon

NAME CARDINALE, DENNIS HAME

st T ADDRESS 1713 NW 91ST AVENUE STREET ADDRESS

CITY-ST-2IP PLANTATION FL 33322 CITY-§T-2IP

TIHE 1 Delete TITLE [Ochange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE O Delete TILE [J change [ Addition

L e T R e I R e | B 1 - Lom L mme = - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiF CITY-ST-2IP

TME [T Delete E [ Change [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIME [ Datete ! TITLE [ changa [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

TMLE . 1 Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-71P

13. | 'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachm ith an addrpse like empowered.
Vel TR — - "o L
SIGNATURE: DEmn S CDIvacE MRS WErT Yoz (25¥)21 9
PED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Gats Daytima Phone #




