FILED
Apr 19,2001 8:00 am
ecretary of State

20951' UJ_!IFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000079890

1. Entity Narme

SPELLBOUND CREATIONS, INC.

Principal Place of Business

28205 MANGO DR.
BONITA SPRINGS FL 34134

Mailing Address

P. O. BOX 81205
FT. MEYERS FL 33906

04-19-2001 90047 048 ***150.00

C0043353 .

MW

2. Principal Place of Business 3. Mailing Address

(T R

.

Suite, Apt. #, etc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE . .
= = — D ] C— T S T e s e |- - e T T FFT T -
City & Stale City & State 4, FEI Number Applied For

Not Applicable

. Ln}_quh’mélc.

“Zi t i I it
ap Country Z'? Cm’}n o 5. Certificate of Status Gesired E?e.ggq 3:‘:&"0”5"
§ I

v 6. Name and Address of Current Registered Agent | 7. Name and Address of Hew Registered Agent

N : Name

¥ GRENFELL, EARL Street Address (P.0. Box Number is Not Acceptable)

RON Al

28205 MANGO DR‘ ree fess axX Number IS Not AGCep &

~ BONITA SPRINGS FL 34134
1 !

Dot City Zip Code

L - )

x ) FL

8. The abl'ove named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

o
SIGNATURE A Z W /Jif ml
. Signature, Whed or printed name ot registered agant and titla if applicable. (NOTE: Registered Agent signature raquired when feinstaling} .

LTS3
FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee.will be $550.00
Make Check Payable to Department of State

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See crieria on back) - [}

10. Election Camyaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TME ¢ . - [ Detste TITLE S| President O Change  [Ffdition
NAME wve /| ERRLGREMEELC

STREET ADDRESS stheeT aooess | ADAOHS MAK G0 Dr Lo

CITY-ST-2P CITY-ST-2IP Bong “ 5.@ aps Fe 34{3 "L

mE [ petete TITLE [Cchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
HanE NAME

'STREET ADORESS STREET ADCRESS

CITY-$1-2P CITY-ST-2P

TITLE [ petete TITLE [IcChange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITy-S7-2i

TITLE [ Delate TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-Z1P

TITLE [ Detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-ST-7IP

13. | hereby certify thal the informat‘ion-suppl'\ed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate andg that my signature shall have the same legal effect as it made under cath; that | am an ofticer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an address, with all other like empowered.
SIGNATURE: b RN
Date ¥ DayimalPhone #

ED (A PRINTED NAI

EAREREN FIECC

QF SIGRING OFFICER OR DIRECTOR

|

CR2E034 (10/00)



