2002 UNIFORM BUSINESS REPORT (UBR) M 2%71%0%12) 8:00 I
Cowme 1 ¥ P01000073058 Szz:{retzlry of Siateam'

1. Entity Name

»
-

FLORIDA ISLAND CREATIONS INC. 05-27-2002 90272 036 ***150.00
Principal Piace of Business Mailing Address

400 SW 7TH AVE. #8 400 SW 7TH AVE.. #4

FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
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Suite, Apt. #, efc. Suite, Apt. #; etc. 5O NOT WRITE IN THIS SPACE

Skidtand el €L | oAtaad PR €L 63732 62 ot hop e
Country $8.75 Additional
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3 ?;33 L{ US:O\ 3‘3‘3 33 L\[ ( )‘SA 5. Certificate of Stalus Cesired [ Fes Ronuired

v... =~ ~___.B. Name and Address of Current Registered Agent _ ...~ . . . . - 7. Name and Address of New.Registered Agent ~
Name e o
NORMAN, CLAUDE ERIC Street Address (P.O. Box Number is Not Acceptable)
400 SW 7TH AVE., #8
FT. LAUDERDALE FL 33312
City FL Zip Code

8. The above named entity submits this sjatament for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida.

;IGNATUH‘E (’/ﬂflll(// j,L.(J OMmgn\ C/ﬁﬁﬂf c{ff‘é '/‘joeﬂllﬂl‘l/ y ’/0;2

Signaiure, typed or printed name of registered agent and titte if applicable {NOTE: Registerad Agent signature requirad when reinstating) DATE
. N L ‘ "
8. This corporation is eligible to satisfy ils Inlangible FILE NOW!!! FEE I$ $150.00 10, Elsction Campaign Financing $5.00 May 8o
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Fees
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P O Delete TLE [CJ change  [] Addition §
NAME NORMAN, CLAUDE ERIC NAME 3
STREET ADDRESS | 400 SW 7TH AVE., #8 STREET ADDRESS é_
or-sez2 | FT, LAUDERDALE FL 33312 CTY-51-2P g
TILE [ pelete TITLE [ Change [ Addition § G
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-71P CITY-ST-ZIP
TILE [ Delete TIme ' Clcrange [ Addition
| ~NAME R S ..__4.__- - _-—-;:::;g"ﬂ'\f‘q‘!.:‘-h—-— - e ::.15% T :";-;f':'- —HAME =2 s | Sttty s g orrm T e T T oo s S L e o
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE 1 Delete TILE [ cChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE ' . O Delete TITLE [ Change  (J Addition
/NAME R . . . NAME

- | sweTADORESS | T STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ O Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowgred 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attache wilh an dress,a thef like empowered. {
SIGNATURE: {_VAidibid o )4 Ady D /f/ﬁo1 959-308-5 319

AND TYPED FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phane #

~ SIGNATUR




