N . - - - - - ] - }

DOCUMENT # PO0000100463 FILED ;¢
1. Entity Narme \[
SACRED EARTH CREATIONS, INC. Jan 09, 2001 8:00 am | .
I

Secretary of State |

Principal Place of Business Malling Address 01-09-2001 90044 032 ***150.00 ’
837 NW 10TH AVE 837 NW 10TH AVE
DANIA BCH. FL 33004 DANIA BCH. FL 33004 :
i

T O |
Shme. SHme_ ;

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Stafe City & Slate 4. FE Numbsr pplied For i

- : lﬂg" ’05&’743 Not Applicable ¥

Zio Country Zip Couniry 5. Certificate of Status Desired O $8.75 Addilional 2

Fee Required :

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L
_ Name _ _— i
D T L2 L < e

HALEY’ PATRICIA A Strest Address {P.O. Box Number is Not Acceptable) P

837 NW 10TH AVE
DANIA BCH. FL 33004

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registered agent and tie if appheable (NOTE' Registered Agent signalure required when reinstating) DATE
) o . . " .
9. Tnis corporation is efigiole to satisly its intangible FILE NOW!!! FEE |S. $150.00 10. Elaction Campaign Financing $5.00 May Be 4
Tax fmng requirement and elects tc do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Feas B
(See criterfa on back) [ Make Check Payable to Departiment of State .
11. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 g |
TITLE P [ Delete TITLE [ Change [ Addition g i
S B
NAME HALEY, PATRICIA A NAME =
STREET ADDRESS 837' NW 1QTH AVE STREET ADDRESS g e
CITY-§T-2iP CITY-ST-2IP < B 1
DANIA BCH. FL 33004 B 4
THiE P [ Delete TILE O Change [ Addition | &
Have HALEY, BETTY J NAvE o
STREET ADDRESS 814 NW 13TH AVE STREET ADDRESS .
CITY-ST-21P BCH EL 33004 CITY-ST-ZiP :
TILE D 3 Delete TITLE [ Change [T Addition
mve  —IJONES;MICHAEL S~~~ T T fem ‘ T .
STREET ADDRESS | 837 NW 10TH AVE STREET ADDRESS s,
oTST2P | DANIA BCH. FL 33004 ciry-sT- 2P ’ .
TITLE [ petete TITLE [ Change [ Addition ‘
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIILE [ pelete TITLE JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-S5-21P CITy-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), 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 eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other likeé empowered.
SIGNATURE: k@bwcb@- HNaley Patpicia A thale, o /08/0( q54-939- 563

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ornﬁ ©OR DIRECTOR I Date 1 Daytima Pnone #




