FILED

b
2003 FOR PROFIT CORPORATION S
&
UNIFORM BUSINESS REPORT ,(UBR) Msay Oi, 2003;, gtog am 3
DOCUMENT #  P01000021673_" ceretary of state
1. Entity Name 05-01-2003 90978 007 ***150.00
JODY'S CREATIONS, INC.
Principal Place of Business Mailing Address
9.')‘33 MELODY RD. ) L 9033 MELQDY RD.
LAKE WORTH FL 30467 T T 7 LAKE 'WORTH FL 33467 == - -
1131% S %““‘ Mg 20 113\% sw 25T A 2P
Suite, Apt. #, etc. Suite, Apt. #, etc. {CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
AL A FLOQWDA oeaLs - 65-1083144 Mot Applicable
Zip Country Zip Country - . $8.75 Adaitional
5, Certificate of Status Desired O - h
th\q’b madhiont 5_"'5[3_ madiep Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
H i
BURCHFIELD, DIANE DION A fuper FleeD
Street Address (P.O. Box Number is Not Acceptable)
9033 MELCDY RD. 1Z31%  Sw 5% poe RO
LAKE WORTH FI, 33467
City le Code
QcALa FL J433
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. | am famihar with, and accept
the obligatwons of registered agent.
_— -
SIGNATURE hm BM M/\M& 313 3
S\Qﬂalura typad or printed name of ragistered agent and e if applicable, (NOTE: Registerad Agert signalure reguired when reinstating) DATE
u& .
- 1f
FILE NOWI!! FEE Is $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State -
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DP [ Dekete TiTE e m T @Thenge [ Acdition 3
NAME BROWN, WILLIAM J NAME AEowr v 1-;:;2 s
sTREET ADDRESS | 9033 MELODY RD. sreeraooness | 1228V 8 S 35 AVE 2D 3
omv-sr-2p | LAKE WORTH FL 33467 iry-g1-2P OLAL B Fl. 34T g
TITLE T Delste TITLE O change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITy-S87-Z1P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-ZIP CiITy-S7-2IP
THLE 1 Delete TITLE [ change [ Addition
NAME MNAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
THTLE [ Delete TIHLE [J change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TIILE {Jchange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS 4
CITY-81-21P Ciry-sT-21P
t hereby certify that the information supplied with this filing does not qualify for the ekempnon stated in Section 119.07(3)(1). Florida Statutes. | further certify that the inforrmation
" indicated on this report ar supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with |l other like empowered. .
!
PR TINEIE e oL 1%~
SIGNATURE: A 1 1363
SIGNATURE AND TYPED T‘ INTED NAME OF SIGNING GFI CRDIR|CTOR Date Daytima Fhone #




