2003 FOR PROFIT CORPORATION

FILED
Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 04-24-2003 90206 006 ***150.00
HISTORIC CREATIONS DEVELOPMENT COMPANY
Principal Place of Businass Mailing Address
503 N ORLANDO AVENUE #105L 503 N ORLANDO AVENUE #1050
COCOA BEACH FL 3290 COCOA BEACH FL 32931
2. Principal Place of Businéss 3. Mailing Address ”II”III”’II‘I”II" Ilm "m "m Ilm ”I“ "m "M "m Im ‘“.
Suite Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
. 59-3695685 Ngt Applicable
zip Couptry Zip Country 8. Cenificate of Status Desired .| 38'75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - Name T T T T
SHOEMAKER’ JOHN B Street Address (P.C. Box Number is Not Acceptabie)
503 N ORLANDO AVENUE #105
COCOA BEACH FL 32931
. Cily FL Zip Code
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 Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registarad agent and titls if applicatle. {NOTE: Registerec Agent signature required whan reinslating) DATE
¥ 1
Aﬂ!-"Ii,.r"‘E N?‘géla I;EE |!.-;“sb150.gg o 9. Election Campaign Financing $5.00 may Be
er May 1, 2003 Fee will be $550. Trust Fund Contribution. Added to Fees
Make Chck Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE P 33 Detete WLE O Change [ Addition | &
AV KODSI, STEVEN NAME 2
sTreeT ADDRESS | 301 E PINE STREET #150 STREET ADDRESS 3
CITy-ST-21P ORLANDO FL 32801 CITY-$T-2IP T
Y
TLE [ pelete TITLE O change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
Tme O Delete TILE O Change [} Adgition |
NAME P, e e JHAME = e e e T e e - o
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE [ telete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP
e O Delate THTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-57-21P
TITLE O pelete TINE T crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3){)), 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 corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 10 or Block 11 i
changed, or on an attachment with gp address, with all other ke empowered.
NV OV Ay e /
SIGNATURE: _ SIOIVATHSE REQUIRED ylalos ho-244-143
Wannwpsn OWINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

1204210

AY



