2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am?

DOCUMENT # P01000118211 Secretary of State
1. Enfity Name 03-31-2003 90237 047 ***150.00
D&D CREATIONS, INC
Principal Place of Business Mailing Address
1825 17TH COURT NORTH 1825 17TH COURT NORTH
LAKE WORTH FL 33460 LAKE WORTH FL 33460
2. Principal Place of Business 3. Mailing Address ) l|||||||”” "IH”I”"'”I"” Ilm "“m"“ml“"‘ ”m ”I‘ ]lll
Suite, Apt. #, elc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number Applied For
22-3850876 Mot Applicable
Zip Country Zip Couniry 5. Ceriificats of Status Desired [ 987D Additional
Fee Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ B Name™ . T - -
DEM“'LE’ ANUSKA v Street Address (P.O. Box Mumber is Not Acceptable}
1825 17TH COURT NORTH
LAKE WORTH FL 33460
e _ City FL Zip Cade

§. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obl‘lgalibns of registered agent.

vl

*SIGNATURE 2.2
.7 . Signaturs, typ_ed or printed name of registered agent and tite il applicable, (NOTE: Registered Agent signature raquired when rainsiating) CATE
Aﬂg:lﬁ;ig\g‘{;(‘;s F;‘E: v:,it?&gg " 9. Election Campaign Ebnancing $5.00 may Be
. . ) Trust Fund Contribution. ] Added 10 Fees
Make Check Payable to Florida Department of State i
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE [ Change [ Addition
NAME DEMILLE, ANUSKA V NAME
STREET ADDRESS | 1825 17TH COURT NORTH : STREET ADDRESS
CiTY-ST-2IP |LAKE WORTH EL 33460 CITY-ST-2IP
TITLE 3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP )
TIME - R Doeletg: — FMmE-. N - - o . - . __M.Change.. [ Addition
NAME NAME ’
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZiP
TME [ Dslets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-S1-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 1P
TITLE [J pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP

d in Section™W 2.07{3)i), Florida Stalutes. | further certify that the information
e same Igga! effect as if made under oath; that | am an officer or directer
or’'607, Florjda Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE: ANATEZE BEQNAED 5/37/0’) S%’(Zg(ﬁ”

G slGNATSlEMjED’OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

12. | hereby certify thal the information supplied with this filing d
indicated on this repert or supplemental report is trug X
of the corporalion or the receiver or trustee em Ed to execute’thj
changed, or on an attachment with an a .

CR2EQ34 (10/02)



