FILED
May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION - Secretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000025630 05-05-2003 92184 012 77150.00
1. Entity Name
CHRISTY CREATIONS, INC.
Principal Place of Business Mailing Address
6778 BARRIER REEF ST. 6778 BARRIER REEF ST.
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
Suite, Apt. #, elg. Suite, Apt. #, ei¢.
te. Ap e i [0 CHECK HERE IF MAKING CHANGES
City & State City & Staie 4, FEl Number Applied Far
' 651087847 ' Not Applicable
- - " -
2ip Country Zip Country 8. Certificale of Status Desired | $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
CHRISTY, AMY
6778 BARRIER REEF ST. Strest Address (F.0. Box Number |5 Not Acc eplabie)
LAKE WORTH, FL 33467 .
City FL | Zip Code
8. The above named entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accep!
the cbligations of registered agem.
SIGNATURE
Signaiu, typld or prindd namd al Mgisidnea sgenL and live | splicebE, (NOTE: Raysarad AganLsignatum Muuirdd widn ramsalng) OATE
9. Flection Campaign Finanging $500 May Be
Trust Fund Contriution. [0  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE DP [ Deiete 1ME {Jchange [ Addtien | £
NANE CHRISTY, AMY NAME =]
sTREETanDRESS | 6778 BARRIER REEF ST. STREET ADDRESS 3
LIY-51-2P LAKE WORTH, FL 33467 £My-sT-2IP &
N
TLE [ Dekete TNLE . [ Change [ Additicn %
NAME . NAME
STREET ADDRESS . . STREET ADDRESS
Ciy-s3-2@ * Ly-ST-2IP
TILE [ Delete TMLE [JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
£iy.st- 21 CNV-S1-2IF
TTLE [ Deee TiLE [ Ghage [ Addition
NAME NAME
S1REEY ADDRESS . STREET ALORESS
Cry.s1-2 cov-s1-21P
e [ Delete IME [dchange [ Addtion
NANE NAME
STREET ADDRESS & F&l ADDRESS
Lv-51- 20 ciy-5).-29
TITLE [ Detete” mLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-st-2w Ly-s1-2Ip
12. | hereby certity that the informalion supplied with thig 1ing daes not qualify for the exemption stated In Section 119.07(3i), Fiorida Statutes. | further certify that the Information
ingigated on this report or supplemental report Is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuie this repont as required by Chapter BO7, Florida Stalutes; and tha my name appears in Block 10 o Block 11 [f
changed, or on an atachment with an address, with all other ke empowerad.
Vi, a3 surdu
SIGNATURE: M , [2€/03  Sbi-963-05¢4
SIGNATURE AND I#D ON PRINTED NAME c&leﬂﬂe OFRCER OR DIRECTOR Caa Crytima Phana 4




