2001 UNIFORM BUSINESS REPURT{UBR)

1. Enlity Name

BOLD CREATIONS, INC.

DOCUMENT # PO0000079311

Principal Place of Business

168341 NE 21ST AL
NORTH MIAML BEACH FL 33179

Mailing Address

18341 NE 215T AL
NORTH MiAMI BEACH FL 33179

2. Principal Place of Business

_SamE-AS AQVE

3. Mailing Address

SAms 0 ARIVE

LRI

Sulte, Apl. #, elc,

Suite, Apt. ¥, etc.

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90272 022 ***150.00

E—

M

i

BO NOT WRITE IN THIS SPACE

{See crileria on back)

City & State City & State 4, FEI Number Appiied For
f{ - 03K 2o Not Applicable
2Zi i Zi it
P Country s Country 5. Certiticate of Status Dasired (I} $8‘75 A_ddmona!
Fee Required
6. Namo and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- Namg i . o e
1 = ~COLLINS;WALTERJ- ~ "~ —e TR P o N = ——— .
. Street Address (P.Q. Box Number is Not Acceptable
18341 NE. 218T PL ( prable)
NORTH MIAML BEACH FL 33179
Cily FL Zip Code
8. The above named entily submits this statement for the purpose of changing its ragistered office or regisiered agen, or bath, in the State of Florida.
SIGNATURE
Signanyra, kyped of phired name of regisieled bgent end Hite it appiicable. (NOTE: Registerad Agem signaturs required whan reinstating) DATE,
9. This corporation is eligible to satisty Its Intangible FILE NOW!!! FEE IS $150.00 10, Eloct A
- . . Election Campaign Financing $5.00 May Be
Tax filing requirement and etscts 10 do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fegs

Make Check Payable to Depariment of State

i

11. OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me D ] Deiete e Dlcrange (T Acditon | S
NAME COLLINS, WALTER J NAME =4
STREETADORESS | 18341 NE. 215T PL STREET ADORESS 3
cw-st-2k - | NORTH MIAMI BEACH FL 33179 ciry-S1-2P it}
e [T Delete E ClChange [ Addition g
NAME NAME
STREET ADDRESS SIREET ADORESS
ciTy-st-2p CITY-ST-2IP
e 3 Delete 1 il D) Change [ Addiion
NAME NAME
STREET AQDRESS STREET ADDRESS . o

B L et NS e - ]
- O beew . Qe | N = [Tchaige” [ Adition
RAME NAME
STREET ADOAESS STREET ADDRESS
GiTY-51-2P LITY-ST-21P
TILE O pekere TiE [JChange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CirY-ST-2P CITY-51-2P
TE O Deteta WILE Ol change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-sT-21p I CIEy-ST-21P

13, | hereby certity ihat the information supplied with
indicated on this report of supplemental re is
of the corporation or the raceiver or trust
changed, o on an attachment with an

SIGNATURE:

isfiling doas not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ct as if mace under cath; that | am an officer or director

wred 1b execute this repon a3 required by Chapter 607, Florids Statutes; and that my name appears in Block 11 or Block 12 i

accurata and that my signature shall have the same legal e

her like empowered,

‘<WMﬂﬂG Lolews fposeT” 3“

%Y..
!g\ﬂ\ Yo 8284

N OR DIRECTOR Date

} CapimoFhone s




