FILED

B. Yhe above namad entity submits this statement for the purpese of changing its registered office o registered agent, or both. in the State of Fiorida, | am tamikiar with, and accept
the cbligations of registered agent,

~2003 FOR PROFIT CORPORATION .
-~ UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am
- Secretary of State
PEO”yCNUMENT # P01 000096456 e 03-27-2003 90099 017 ***150.00
- Entli 2T
SPECIALTY CREATIONS, INC. '
Principat Place of Business Mailing Address
27070 WILLIAMS ISLAND BLVD.. #TH? 2700 WILLIAMS ISLAND BLVD.. #TH?
AVENTURA FL 33160 AVENTURA FL 33180
— S I RAR A R A
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & Staje City & Stata 4, FE! Mumber Applied For
65'1 143379 y Not Applicable
Zp Country Zip Couniry 5. Certilicate of Status Desired O ?.35 ﬁ;dd;tional
- T e r— — I e e o x DTN - - . - e ee mure
6. Name and Address of Current Reglstered Agent 7. Narmmae and Addrass of New Registered Agent
Name
- LAPOLLA' ROBERT J ] o ﬁSlreel A-ddress (P.O. Box.Number is Nol Acceptable), ~ ——
2780 WILLIAMS ISLAND BLVD., #1H7 L
AVENTURA FL 33160 .
"'-.r;-fé’,; B : City . FL l Zip Code

SIGNATURE _ -
L :' W@q&.mqﬁmmurmmmmmﬂmm {NOTE; Pe ADEOL &0 OGN when it ) BATE
K FILE qum'rfFEE .'s $150.00 9. Election Campaign Financing $5.00 may Be
{ . After May.}, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
#ake Check Payable to Florida Department of State
(10, i o OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
| e D _— O Delete TME O Change [ Addition | &
1w LAPOLLA, ROBERT J NAME g
s aooness | 2780 WILLIAMS ISLAND BLVD., #TH? STREET A0S 3
ciry-st-ap AVENTURA FL 33160 -J ciry-s1-zp 8
MILE [ Delete - me [ Change [ Additlon &
NAME NAME ©
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE : e 0 beteta me - S | T 7T - JChange (] Acdition
NAME e I I S . e
smeErapoiess | 0 T T e anoRess -
CITv-§1- 7P ‘ CY-ST-27P
TITLE 3 pelete me Clchange {7 Addition
NAME | g
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP . COTY-ST- 24P
Tz O oegete TLE O Crange [ Adaition
NAME ’ NAME
SYREET ADDRESS STREET ADDRESS
cITY-§1-2p ) CIY-5T-2P
e o O betets e Clchenge [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CIFY-ST-29 ) CATY-ST- 2P

12. | heraby certify thaf tha 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 and that my signature shall have the same legal effect as it made under oath; that | arn an cfficer or director
of the corporation or the recelver or lrustee empowerad to execute this report as requirad by Chapter 807, Florida Slatutes: and lhat my name appears in Block 10 or Block 11 if
changed, or on an atlachment wih al addres ith all other like empowered.

e

SIGNATURE:

Dste Daylirs Phore #




