‘2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000065802 R ey of Gtate™

CREATIONS FOR YOU, INC. , 02-20-2002 90093 019 ***150.00
Principal Place of Business Mailing Address

1604 NE 205TH TERR. NORTH 1604 NE 205TH TERR. NORTH

MIAMI FL 33179 WMIAMI FL 33179

TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65—1025353 Net Applicable
2P Country 2P Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R -— . Name IR, -
LO]SEU‘E' RAYMOND Street Address (P.O. Box Number is Not Acceptable)
1604 NE 205TH TERR. NORTH
MIAMI FL 33179
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
9. Ihisfﬁprporatiqn is elitgiblg t? se?listfycljts Intangible A FILE N:)Wc:!! FFEE 1] E$15ﬂ.0('.l 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elecls lo do 50. fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) Jra Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D . T Delete LE [ Change [ Addition
NAME KOSTH, JOSELYNE NAME
streer ADDRESS | 781 NE 195TH ST. STREET ADDRESS
CITY-ST-2IP N. MIAMI BCH FL 33179 CITY-ST-2IP
TTLE D [ Delete TITLE [ Change ] Addition
NAME LOISELLE, RAYMOND NAVE
STREET ADCRESS | 4898 NW 29TH CT., #207 STREET ADDAESS
orv-s-2¢ | LAUDERDALE LAKES FL 33313 ' omv-s1-2p
TITLE D O elete TITLE O change [ Addition
nave ~ | DAVID, SILVY - N '
STREET ADDRESS | 5543 ERIN AVE. STREET ADDRESS
~orv-sr2¢ | FT. LAUDERDALE FL 33312 o 7-2P
TITLE . [ Delele TIILE Ochange ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) .. ) CIY-$T-2IP
TTLE : ' - [ Detate TITLE [ Change ] Addition
NAME - - NAME
STREET AGDRESS | : STREET ADDRESS
CITY-ST-7P . CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TR cmy-sT-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered lo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpent with an address, with ali other like empowered.

VRS ICEANER TOATD  A\\on 20515\ TN

sncnl‘rrunz Ant\wp% PRINTED NAME OF SIGNING OFFICER OR DIRECYCH, Date Daylime Phone #

SIGNATURE:

¥ TS

ny

CR2E034 (9/01)



