’

2002 UNIFORM BUSINESS REPORT (UBR] May 27,2002 8:00 am

=

DOCUMENT # P 007931 1 i 05-27-2002 90442 044 ***150.00

1. Entity Name

BOLD CREATIONS, INC.

o Secretary of State

Principal Place of Business Mailing Address 6 ( l ﬁ 4 3
1834 NE 15T AL 16341 NE 215T PL b
NORTH MIAMI BEACH FL 33179 NORTH WiAMI BEACH FL 33179

2. Principal Place ai BL;sinass 3. Mailing Address P
Suite. Apt. #. eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State . City & State 4. FEI Number Applied For
65.1%7520 " | Not Applicabls
Zip Country th—n Country 5. Certificate of Status Desired 0 $8.75 Additional
. Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
- | Name - e s ha e e — . —
o g T T T R e S e IS L el S St e, e B P ST —— i e e S e SRS T T e T ToTILT T
CDLUNS' WAL J Street Add- 2 (P.O. Box Numbar is Not Acceptabls)
rei ress (P.O. X N ris cCce g
18341 NE. 21ST PL .
NORTH MIAM) BEACH FL 33179
City FL | Zip Coda
8. The above named entity submits this statement for the purpose of changing its ragislerad office or registered agent, or boih, In the State of Forida.
[
SIGNATURE —
Sigmn;'e.wmuyhmdnmmugimmuagmmm il appcable. INQTE: Aegisiered Apsn Bgnaturs required when renstatng) QATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi . .
" Ny A et Fi n
Tax filing requirement and slects to do so. After May 1, 2002 Fee will ba $550.00 E:::'g::jacg::,?;m;‘: nene (m] fasd'g?o'ﬁzfe
(See criteria on back) (] Make Check Payable to Department of State : '
1. OFFICERS AND DIRECTORS Mz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
) me D ] Detete ning Clcrange (3 Additin | S
«~| NAME COLLINS, WALTER J NAME =28
{ smeer awoness | 18349 N.E. 2187 PL '\ STREET ADDRESS 3
arv-st-ze | NORTH MIAM! BEACH FL 33179 CITY-ST-2tP ﬁ
me O Detets TIE O Change [ Addition | &
NAME I HAME
STREET ADCRESS ‘ STREET ADDRESS
CITY-57-2P CITY-ST1-2IP . i
TIE (O Detete e ) O Change 7 Additian
oo MAME | T LTI LT Mer T oo rer iy e meae o HMAME - e s m e - S R, I
STREET ADDRESS . STREET ADDRESS N
CITY-ST. 218 CITY-5T-21P -,
me © O Delets e [T Crage ] Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
GITY-8T-21P CITY-5T-2P
TIRE - ) ’ [ pelste TILE [ Change (] Addition
NAME HAME ‘
STREET ADDRESS | STREET ADDRESS
CiTY-ST-20 . CITY-51-2P
TILE : O palete TITLE [ Charge [T Adaition
NAME NAME
STREET ADORESS / STREET ADDRESS
CHTY-ST-7P A1 s / i ¢ITY-ST- 7
3. [ heraby certify that the information supplied with fy for the exemption stated in Section 119.07(3)(}), Florida Stattes. | further certify that the informatlon
indicated on this report or supplemental report is hat my signature shal have the sams legal eflect as if rpade under oath; that | am an officer of director
of the corporation or the receiver or trustee e eport as required by Chapter 607, Florida Statules; andfhat my name appears in Block 11 or Block 12 f
changed, or on an attachment with an address, ared,
G JH AN -
SIGNATURE: ___ SIGNAY"! w7 Y5160 206 4331137
SIGHATURE AND TYPEG OR PRTED Pate j Drrytima Phone 4
f
d 1




