2002 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT #  POO000043567

1. Entity Name

R CREATIONS, INC.

Principal Place of Business

831 SR. 434 NORTH. SUITE 1225
ALTAMONTE SPRINGS FL 32714

Mailing Address

931 S.R. 434 NORTH. SUITE 1225
ALTAMONTE SPRINGS FL 32714

w

2. Principal Place of Business . Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Feb 25,2002 8:00 am
Secretary of State

02-25-2002 90096 003 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3572650 Not Applicable
Zip Country Zi Country 5. Cerlificate of Status Desired N $8‘75 Additional
’ Fee Required
B —6.”Name and Address-of Current Reglstered Agent -~~~ 7. Name and Address of New Registered Agent
Name
GONZALEZ, DOLORES M Street Address (P.O. Box Number is Not Acceptable)
602 NOTRE DAME DRIVE
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

Signature, typed of printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election CampaignrFinancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ Oslete e [ Change [ Addition
A GONZALEZ, DOLORES M NAME
streeT ADDRESS | 502 NOTRE DAME DR STREET ADDRESS
orv-si-2> | AITAMONTE SPRINGS FL 32714 av-st-27
" TmE WS [ Delete TME [JChange [ Addition
NAME ORTIZ, MICHELLE D HAME ‘
STREET ADDRESS |- 9554 LANCASTER CT STREET ADDRESS
CITY-ST-2IP APOPKA FL 32703 GiTY-ST-2P
M=~ | e e "3 Oeiste - (1T TR R T T [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IF CITY-5T-2IF
TIE 1 Delete TITLE [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T- 2P CITY-5T-2P
TILE 1 Gelete TILE ' O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GHTY-ST-2P CITY-ST-2P
TITLE £ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP - ITY-5T-71P

t qualify for 1he}g§emptlon stated in Section 119. D?

3)(i}, Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal e ect as it made under cath; that | am an officer or director
Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[o5 407 286-5010

oz

Dats

_‘IGNATURE AND TYPED OF PRINTED NAM?I!.DP‘.ElGNmG OFFICER OR n}s_cpd
{

Davtime Phore #

d$ 841.£90

CR2E034 (9/01)



