2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000090067 Secretary of State

1. Entity Name

BBD CREATIONS INC. 05-22-2002 90195 015 ***150.00
Principal Place of Business Mailing Address

£64 AZALEA LN.. STE. B 664 AZALEA LN. STE. B

VERO BEACH FL 32963 VERO BEACH FL 32963

T T i U T
2 (o

Suite“Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
L.

May 22, 2002 8:00 am

VS Beac b P | o e (2B 3%0 o
o

$8.75 Additional

Zi Count Zip Country - :
Bﬁg 6 O JS A. 5. Certificate of Status Dasired | Fee Required
7

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

c- - N Name»jAME_s ()- Caveny -

SN SER RIS R TER LAVE

VERO BEACH FL 32963

Yeroe deact FL "3 5a(3

L

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

OY [R50

8. The above named entity submys this g

SIGNATURE / ] . ) -~
Signatug#typed or prigfiad name of registered agent and if afjplicable. {NOTE: Registerad Agert signature required when reinstating E
9, ihlsfﬁf)rpﬂrangr;i:y(ﬂg 1? satlsfycllts intanglbli / A FiI;ﬂE N-?‘fguz l';':l":'E IS"I$§:e5g-51% o _10. Election Campaign Financing $5.00 May Be
ax Hing requl tand elects to do so. er ay ¥, ee W . Trust Fund Contribution. O Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D O petete TIILE [l Change  [J Addition
HAME ULRICH, LYNNE W NAME
sTReET AooRess § 3090 11TH PLACE STREET AUDRESS
orv-st-ze | VERQ BEACH FL 32960 CITY-ST-21P
TLE D [ Delete TILE [ change ] Addition
N DENNIS, BONNIE BOWER- v
STREET ACDRESS | 1706 14TH AVE. SW STREET ADDRESS
CITY-5T-2IP VERO BEACH FL 32962 CITY-ST-2IP
TME [ Delete TILE [ change [ Addition
NAME ) o ) JR T [ SN e L |
"STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2ZP
TILE . [ elste TITLE { Change [ Additicn
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE ) 1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify 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
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under aalh; that | am an officer ar director
-of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 9 Block 12 if
changed, or on an attachment with an address, with all other like empowered. 5"@ / 7..7

78

Date Daytime Phone #

SIGNATURE:

CR2E034 {9/01)



