2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

FHE S

DOCUMENT # P02000023809 ecretary of State

1. Entity Name 04-28-2003 91424 013 ***150.00
BLISSFUL CREATIONS, INC.

Principal Place of Business Mailing Address

6857 ALPERT DRIVE 6957 ALPERT DRIVE

ORLANDC FL 32810 ORLANDO FL 32810

2. Principal Place of Business 3. M%dﬁss < K / 7 ? ? ”Il"ln |l| II"I “l" I|”| IIN Ilm ""”[III ||‘|“|“| II“I““ ‘“l
Suite, Apt. #, efc. Suite, Apt. #, etc. [EQECK HERE IF MAKING CHANGES

City & State City. 8, Star 4, FEI Nypb Applied For
Ioéi,mﬂaﬁ i w—" 69 %7\544‘6 Not Applicable

' t t it
Zp Country . Zﬁa% LQ O 1, Coun r?jq | 5. Certificate of Status Desired [ ?8.3’5 Adcl;uonal
£ (N ﬁ N ee Require

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

GOINS, PAMELA
6957 ALPERT DRIVE
ORLANDO FL 32810 j

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The atove named.gnlity submils 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 obligations pheggistered agent. !: E 4
SIGNATURE _ ' ' g 5 05

. Sigl'\alure‘ typed or printed name of ragiste;éd agent and litle it applicabla, (NOTE: Registered Agent signature required when reinstaling} " DATE
FILE NOWIt FEE IS $150.00 . N .
9. Election Campaign Financing $5_00 May Be
Atter May 1, 2003 Fee will be §55°'00 Trust Fund Contribution. O Added to Fees
Make Check Payable 1o Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD O pelete TITLE O Change (] Addition
NAME GOINS, PAMELA NAME
smeeT anoress | 6957 ALPERT DRIVE STREET ADDRESS
CITY-ST-2P ORLANDO FL 32810 CITY-ST-2P
TITLE Vb [ Delete TITLE [ change [ Addition
NAME DOUGLAS, ROSA . NAME
STREET ADORESS | 3402 N 48 STREET STREET ADORESS
crv-st-2p - | TAMPAFL 33605 © CITY-ST-2IP
TITLE SD [ pelete TILE (O Change ] Acdition
NAME SIMPSON, BEVERLYN NAME
sTreeT aposess | 2285 S CAPEN AVE STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-2IP
TIMLE O Delele TITLE [ Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-72IP
TITLE CJ Delete TITLE ' {change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Cmy-§1-2IP GITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida 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 if made under oath, that | am an officer or director
of the corporation or the receiver o trustee empawered to execute this report as réquired by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attacy 'th an address, with all other like e wer%d. 7 .
1 *m@%ﬁﬂ@m\gm D /4 'o% -04 ’)(07/44%75‘

Ismum}jns ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TDate Daytime Phona 4

Y

SIGNATURE:

CR2E034 (10/02)

§



