2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000043567 Apr 13, 2001 8:00 am
e tiniin ecretary of State
R CREATIONS, INC. e
PR 04-13-2001 90012 017 ***150.00
v
Principal Place of Business Mailing Address
931 S.R. 434 NORTH. SUITE 1225 931 S.R. 434 NORTH, SUITE 1225
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 Tvurrpod
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI r — Applied For
g“@e‘_g 57 263 O Not Applicable
Zip . Couniry Zp Country 5, Certificate of Status Desired d $8'75 A‘dditional
Fee Required
7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— s T — —— e N g e = = B SIS F—
GONZALEZ’ DOLORES M Street Add (P.0. Box Number is Not Acceptable)
ress (F.O. Tl aplable
602 NOTRE DAME DRIVE : ee ox Y P
ALTAMONTE SPRINGS FL 32714
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signatura reguired when reingtating) DATE
. . . -‘ . . . N ”' i \ . i
9, 1h|sfﬁ_orporatpn is ehlgrblz trIJ satmstfy[l’ls L!:)tanglble A Fli.ﬁ‘!;l?vgom I-;EE EE‘;H$; 52.:500 00 10. Election Campaign Financing $5.00 May Bo
ax "n,g rgquwemen anc elects to ) er ' ee wili be - Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE EEs 1 DENT [ Detete TITLE [ change ] Addilion
NAME olores M. QoNZALEZ NAME
STREET A00RESS | (0 3. WO TRE DAME D (. STREET ADDRESS
CITY-ST-7IP A.’ + \SD CITY-57-2IP
TITLE V: ?ﬂfb T Sez. RETA g\/ [ Delete :,I;EE [Jchange  [J Addition
NAME MicHetLE D OETIZ
STREET ADDRESS L. ANCASTER, < T. STREET ADDRESS
4
onsw [ Aad porkd, £ 32703 om-57-2¢
_TILE R —-petete M TmE__ . [ Channe Addition_]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-21P
TITI::E?’;:"“‘Q._\, O Defete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS k‘j;.:-...__ﬁ STREET ADDRESS
CITY - 51- 2P - CITY-§7-2
TITLE O pelete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-51-21P .
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-2IP CITY-ST-ZiP
13, | hereby cerify that the infggmation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report g pplemental 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
f ree i as required by Chapter 6807, Florida Statutes; and that my nameappears in Block 11 or Block 12 if
Zb /VI “f1o]o1 3
~ /0/? £s @az(sz L 407 786~ 5L /0
SIGNATURE AND TYPED OR PWAME OF Slw DFFIC QR DIRECTOR Data Daytims Phane #

CR2E034 (10/00)



