FILED 3
2003 FOR PROFIT CORPORATION 5
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am
DOCUMENT #  P01000002232 ecretary of State
1. Entity Name 04-14-2003 90722 006 ***150.00 )
CLAUDIA'S CREATIONS, INC.
Principal Place of Business Mailing Address
351 LAKE GREST GOURT 351 LAKE CREST COURT
WESTON FL 33326 WESTON FL 33326
20 E. Prvndoe DY .| 21, €. Sxuyridge
Suite, Apt. #, elc, Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Staje 4, FEI Number Applied For
Wese WEoTOV 65-1064274 Not Applcabie
Zip % Zip ng " < $8.75 Additional
?L.- 2(0 ﬁ__. 3’2 (p 5. Cerlificate of Status Desired 0 Fee Required
’ 6. Name and Address of Current Registered Agent "~ %~ =~ T 7. Name and Address of New Registered Agent
Name -
SCHNELL, CLAUDIA Schre ), couadi
Street Address (P.O. Box Number is Not Acceptable)
351 LAKE CREST COURT
WESTON FL 33326 .
20 = . Bonmcdas .
o 28220,
. = wiea¥en . FL
8. The above named entity submits, #ignt for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered ag4 ‘
SIGNATURE 1 44 o>
Signature, typa :5] /-,r. af registered agaent and fitle it applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
ya
FILE Now'/FEE IS $150.00 . o
: . 9. Election C Fi
Ater My 1,2003 F wil o $550.00 Gocton Campary a0 $5.00 vy o
Make Check Payable to Florlda Department of State ’
10. QFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME P o [ Delete TITLE [ Change  (J Addition g
v - | SCHNELL, CLAUDIA NAME =4
stheer aooress | 351 LAKE CREST COURT STREET ADDRESS 3
arv-sr:ze | WESTON FL 33326 CiTY-ST-2P - <
me " T . O pelete TITLE [ change [ Addition %
NAME SERRANO, WILLIAM NAME
streeT aooress | 351 LAKE CREST CT. STREET ADDRESS
CITY-§T-2IP WESTON FL 33326 CITY-ST-21P
e oo Ooeles” —gme |~ _ - ~  [Change [ Additicn
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CiTY-51-2IP
TNLE 1 Detete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 pelete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Defete TILE [ Change [ Adaifior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP :
12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report cr supplemantal report is true and accurate angl that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered {o g ecul' repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all o & Ii owered .
\ r V=771 1 o I . . e
SIGNATURE: ___ SIGNATL L=0IRED 4la 0% oBt -00AS

SIGNATURE AND TYPED OR PRYUIEE NASFOF SIGNING OFFICER OR DIRECTOR Date Daylime Phong ¢ _ =



