2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {10/00)

[ ]
DOCUMENT # PO0000045510 May 05, 2001 8:00 am
1. Entity Nams rjj
6Ré E CREATIONS, INC Secreta of State
! ’ 05-05-2001 91104 045 ***150.00
Principal Piace of Business Maliing Address
1237 HENRY BALCH DR 1237 HENRY BALCH DR
ORLANDO FL 32810 ORLANDO FL 32810 s YTV I UV
2. Principal Piace of Business 3. Mailing Address Hll”“l “l Il“ m ‘ ”' ’ |I|” || ” m” ” |’ ml‘ llll‘ |I” ["‘
Suite, Apt. #, clc. Suite, Apt. #, elc. DO NOCT WRITE IN THIS SPACE
City & Stae City & State 4. FEI Number Anoled For
5?«3&4 3?% Not Aoplcasle
z Countr Z Count iti
P i e euntry 5. Cenificaie of Stalus Desired [l $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAUL, TIMOTHY M
Street Address {P.O. Box Number s Mot Acceptable)
1237 HENRY BALCH DR
ORLANDO FL 32810 :
City = Zin Code
L=m
8. The above named entity submits this statemer. for the purpose of changing its registered office ar registered agent, or both, i the State of Florida.
SIGNATURE
Sigrature. tyzed o7 pinted name ¢ registered agent and title f applicable [MOTE: Registere:d Agsny sigrature reg irg) LIATE
Thi ion e el iafy | i i Fe
9. This corporation s eh.glblo to satisty its Intangible FILE NOWI! FEE ES_ $150.00 10. Elcclion Campaign Financing $5.00 way Be
Tax thing requirement and elects to do so. After MAY 1, 2001 Fee will be $5359.00 T I P O y
- o \ \ i . rust Fung Contribution. Added to Fees
{See criteria on back) =] Wake Chack Payable te Department of Siate
1. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 1°
Tk D Kne\e[e TILE O change 7] Additicn
HARE MCDONALD, ERIC W HaRE
sweer sooress | 1907 LLINOIS ST SIREEI ADDRESS
CITY-ST-2P ORLANDO FL 32803 CITY-ST-ZP
TITLE D O Delete ML ,@'"Change O Acditien
s 20 HERY BALCH S
TRECT ADOR SEET ADDF
. e . [237//614.7&434&#’
orv-si2° | ORLANDO FL 32810 VS | et P 320
TITLE [ petete TITLE [JcChange [ Adeien
NAME WAME
STREET ADDRESS STREET ATDRESS
LIy -ST- 4P GITY-ST-2P
1k [ Delete LS Clchange [ Additon
HaNE NAME
STREET ADDRESS SRk ADDRESS
GITY-ST-2P CITY-5T-ZIP
TITLE ] Delete TTL [ Change [ Additiar
HAME NAME
STREET ADORESS STREST AZORESS
CiTY-8T-2iP CiTY-57-ZIP
TILE [ Deiete s U] Crangs [ Additon
NAME HAE
STREET ASDRESS STRZLT ADDRESS
CITY-S1-717 CIFY-ST-2P

13. | nereby cortify that the information supolied with this meg does not quallf for the exemption stated in Section 113.07¢3)(i), Florida Staiutes. | furlher cerldy that the ‘rformation
indicated on this report or supplemental repost is truc and accurate and that my signature sha'l have the same ‘egal eftect as if made under oath, that | am an officer or director
of the corporation or the receiyr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Biock 11 or Block 2 i
changed, or on an altachmegl with an agdress, with all pifjer like empowerad.

/% w/ [ ///Z 4/45'{/ (i2)34(-5307

SIGNATUREfyTYPED OR PAINTED NAME OF SIGNING OFFI ER OR DIREGTOR Davgtirny Phae

SIGNATURE




