2002 UNIFORM BUSINESS REPORT (UBR) Feb 0 IFE(I)J(];:ZD& 00
DOCUMENT #  PO1000030009 gecre,tary of Statie1 "

1. Entity Name

TODAY & FOREVER CREATIONS, INC 02-01-2002 90047 012 ***150.00
Principal Place of Business Mailing Address

P.0. BOX 515 P.O. BOX 515

SPARR FL 321% SPARR FL 32192

I
s o g NN

Suite, Apt. #, etc. 0 Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
N° | 8

S0i+€

Stat City & State 4. F mber Applied For
% la / : . - 37053/} Not Applicadle

Zi Count it
3@_7 4 Cofnjryé g_ P ountry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- ' "Olaa L. Olivo

O_UVA,tOLGAL T ress (P. X r ig,Not Acce
2241 NE. 78TH STREET SRR PO NWN'A =59

OCALA FL 34479

el Ve Citrag FL |32 3

8. The above named enlity subipifs this ftatgmeght rpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE OL()H L OL, Vﬁ V”) 5, I /II/O}
i d title if applicable. (NOTE: Registered Agent signature required when reinstating} fATE l
v
9. This corporation is eligible to satisfy ils Intangible FILE NOWI! FEE 18 $150.00 10. Election Campign Financing $5.00 May 2o
Tax filing requirement and elects 1o do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State ‘
11. . COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE (1 I O Desete TITLE I Change [ Acdition
NAME ACOSTA, YAIMA C HAME
STREET ADDRESS | 4504. S.W.*131ST AVENUE STREET ADDRESS
ory-st-ze .| MUAMI FL 33175 CITY-§T-2IP
TITLE D . [ Delete TITLE !) \EJ Change  [] Addition
we . | OLVA OLGAL e OLIvA Oteay
STREET ADDRESS | 2944 NLE. 73';'H STREE[ STREET ADDRESS 869 & .’ ﬁbl)b{ 325?
CITY-ST-20P OCAU\ FL 34479 ’ : CITY-SF-2IP Citra FU 35413
THLE [ Delete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P o o CITY-ST-7IP
TITLE ‘- - [ Dalete TILE {OJcChange [ Addition
NAME K : NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-2IP CITY-8T-2P
TITLE : [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
e O Delets TILE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2IP

13. | hereby cartify that the information supplisd with this filing doeg.not gualifvfor the exernption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemeral rep}pri is true and acglrkte gt thatimy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoaration or the receive ’ is repg ta qmred by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

changed, or on an attachmen&it Tl ‘withlolh Jkegmpeweded f /. 6352
(SHIAA A C OLer L. OLIVE  Iiifog (aG-te4e

MGNAERWE ANDTYPED DR FRINTED NAME OF STGNING OFFICER OR DIREO‘I’OR Date Daylimé Phone #

E

2

CR2E034 (9/01)



