—

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

FILED
Feb 13, 2003 8:00 am

DOCUMENT # P00000083656

1. Entity Name

ARTS CREATIONS OF LAKE PLACID, INC.

Secretary of State

02-13-2003 90254 033 ***150.00

Mailing Address
P. 0. BOX 15%4
LAKE PLAGID FL 33862

Principal Place of Business
P. . BOX 15%

LAKE PLACID FL 33862

v
'
i
i

2, Principal Place of Business 3. Mailing Address

WP

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J GHECK HEREIF MAKING CHANGES

WILLIAMS, EUGENE
513 LAKE BLUE DR.
LAKE PLACID FL 33852

City & State Cily & State 4. FEI Number 365‘ 64 Applied For
59- 10 Not Applicable !
Zi ount i Counit iti :
s Couniry e ountry 5. Certificate of Status Desired O $8.75 Additional 1
Fee Required i
6. Name and Address of Current Registered Agent. . _ ... 7..Nameand Address of New Regisiered Agent
Name

Straet Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. |am familiar with, and accept

., the obligations of registered agent.
"(-,'.l‘ "
“SIGNATURE: —
R - - Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
g :
© iy FiLE NOWNIFEE IS $150.00
. : bl 9. Election Campaign Financing $5.00 May Be
- = K
b After May 1, 2003Feg will be $550.00 . Trust Fund Contribition. Added to Fees
Check Payable to F,-;lqglda Department of State
o <y OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
; P A [1 gelete TITLE [Ocrangs (] Addition i“‘?.
Lt | wiuiams, EUGENE NAvE S
"1 et aoomess | 513 LAKE BLUE DRIVE STREEY ADDRESS Y
orv-st-ze | LAKE PLACID FL 33862 CITY-ST-ZIP S
: o
HLE st (3 elete T Clorange (] Adgiien | &
NAME CRAWFORD, ROBERT W - NAME
sTreT poaess | 1215 E BROWARD BLVD. STREET ADDRESS
orv-st-z¢ | FORT LAUDERDALE FL 33301 CITY-51-ZP
3 _ O petete TITLE [JChangs [ Addcition
NAME ’ - NAME T o R e
STREET ADDRESS STREET ADDRESS S e
CITY-81-7IP CITY-ST-2IP
TILE ] Deleie TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE 1 Defete ThLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE 1 Delete TITLE ) change  [J Addition
NAME NAME
STREET ADDRESS ] v STREET ADDRESS v . .
CITY-§7-2P 7 . CiTY-5T-2P ‘ s .
12. | hereby certify lheii‘;the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Fiorida 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 o girector
of the corporation or the raceiver or trustes ermpowered to execute this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with ali other like empowered. éé; é &
694,224
sz lon SEENEE e M/ es, 1-5-
SIGNATURE:Z X N L A US e /e W 1L pt ALY RES, Y3
E Al HPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytima Phona #




