-.. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00}

i

DOCUMENT # PO0000082524 Jan 23, 2001 8:00 am
I Sty Name Secretary of State
AUSTRALIAN CREATIONS CORPORATION
01-23-2001 90047 028 ***150.00
Principal Place of Business Mailing Address
10324 PARADISE BLYD. 10324 PARADISE BLVD.
TREASURE ISLAND FL 33707 TREASURE ISLAND FL 33707
165 %nd v N 168 2nd B N
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City RState City & St 4. FEI Number Applied For
APdeshwe  FL - | S Thesouy  Pu| "59:386%2S 1 - [ nummes
Zi Country Zip Country o : $8.75 Additional
‘%%.1 O\ WS ﬂ '5$70 { Sy O 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Name
KENDALL, ANETTE
.Q. is Not Al
ACCOUNTING CONSULTANTS Street Address (P.O. Box Number is Not Acceptable}
5158 CENTRAL AVENUE
ST. PETERSBURG FL 33707
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Ragistered Agsnt signature required when reinstating) DATE
8. This corperation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financin
. ! - J .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund C(?ntrgi;bution. 0 fie%qo%i:g
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TMLE O Detzte TME (es. Bonr-- C_.ecxd-aIT J Dreckes crange @ Asaition
NAME NAME Michele Presdon
STREET ADDRESS | sTREeT ODRESS | VS Ak (REN
Y- 5729 CITY-ST- 2P s+ Pelershiure, FL. 33701
TE O Delete THE Vieg-tresidendt [Treasuns [Owecky onange  [#idition
NAME NAME Q_‘,dw., Glewck
STREET ADDRESS S STREETADDRESS | { (& “Loach B/
CiTY-57-2P ' ’ oy-st-zP ™ <4 RelersBurty - FWw L5701 -
T O] Delte e g Clchang: [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Celete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P

13. | hereby certify that the information supplied 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 and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: _M«/‘-MQ&&MH Qlaeh  wp.  jjufor 121-922313¢

OF SIGNING QFFICER OH DIRECTOR Date Daytime Phone #




