2003 FOR PROFIT CORPORATION FILED

2

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 amg

DOCUMENT #  P02000027409 Secretary of State
1. Entity Name
05-01-2003 90326 042 ***150.00
C&C CREATIONS, INC.
Principal Place of Business Mailing Address
505 LAUREL DRIVE 505 LAUREL DRIVE
QAMOND BEACH FL 32174 ORMOND BEACH FL 32174
2. Principal Plage of Business 3. Malling Address faflﬂu!.é [ DArval ”ll”"l N ""l WI "”l ||m m“ Iml "m ’"“ N”""I m' '"’
LAugel DRIVE QXEMonY Beneh

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ‘ Appiied For

ORrhor's ﬁM FL o|-? b'—qufp Not Applicable

Zip Country Zip Country - ) $8.75 Additionat

32 174 s 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame '
. RARRE €., Faeley Je

SPlEGEL & UTRERA' PA. Street Address {P.0. Box Number is Nol Acceplable)

1840 SW 22ND ST. 1 eng (aueeC DR

4TH FLOOR

MIAMI FL 33145 ’ i i

Yolmomwo Beach FL | "53577

8. The above named entity submits this statement for the purpose of changing its registered offic gisterad agent, oth, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent. )
SIGNATURE PHRREI £, ;”‘e/"—y v / / REA/REZ

Signature, typed or printed name of registared agent and title if applicable. (NOTE: RegssteMem signature required when reinsﬁlﬂg) 4 DATE
' M F
AftF“l;IIE;N‘?‘g(;!-)Ia I'::EE |_5"i15$(‘)é052 00 9. Election Campaign Financing $5.00 wvay Be
er Way 1, ee will be 5950. Trust Fund Gontribution. 0 Added to Fees

Make Check Payable to Florida Department of State
10. . ;; , « OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ng o O.pelete ~- J titi=smoae ) Ochange [T Addition

i e e B s - - e ST

*TAME - FARLEY DARRELL.JR NAME ; % -

sTreeT aooRess | 505 LAUREL DRIVE- ~ STREET ADDRESS ~
CITY-5T-21P NORMAN BEACH FL 32174 CITY-ST-ZIP
TITEE STD O petete TTLE [ Change [ Addition
NAME PHILLIPS, STEPHEN C NAME
STREET ADDRESS 505 LAUREL DRNE STREET ADDRESS
CITY-ST-ZiP NORMAN BEACH FL 32174 CITY-ST-21P )
TITLE [ Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2¢
TITLE 7 Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-8T-2P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

7(3)(i), Florida Statutes. | further certity that the information

12. | hereby certify that the information supplied with this filing does not gualify for the exemption, 44 I T
ave the same dgal effect as if made under oath; that ! am an officer or director

indicated on this report or supplemental repart is true and accurate and that my signature sp

of the corporation or the receiver or trustee empowered to execute this report as required Yy Zhapter 607, F a utes; and that my name appears in Block 10 ar Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: DAREENETEB, uré./‘-"?%m@-@E% v 284703 R l7L 3500

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING QFFICER OR DYRECTOR ¥ Date Daytime Phone #

E
[

CR2E034 (10/02)



