2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PQ2000043987

FILED
Apr 28,2003 8:00 am
ecretary of State

1. Entity Name 04-28-2003 90541 018 ***150.00
CLOUD 9 CREATIONS, INC.
Principal Place of Buginess Mailing Address
21 N. EUSTIS STREET A N. EUSTIS STREET
EUSTIS FL 32726 EUSTIS FL 32726
2. Principal Place of Business 3. Mailiz Address H"”I“ “‘ ||“I l.I" “N‘Ilm I|m “m IlIIl ““I llm llm |||. “H
101 ange) fOA. 7, Mwuz@/t ‘ -
Suite, Apt. #, efc. Stite, Apt. #, etc. m&m HERE IF MAKING CHANGES
ity & State ity & State . El Num| Applied For
L1 g A . 62_.1;&4, A . [ i q‘i -~ { 77 q Not Applicable
Zi Hion:
B nr 6 Sy 5. Cemhcale of Status Desired O $8.75 Additionzl
3 Z‘T a Lﬂ ; 79_ ZP B Fee Required
8. Name’ and Address ol Current Registered Agent g 7. Name and Address of New Registered Agent
o A i PR ] : 1. S __._______, f :g . e e
DEPRIMA, WENDY Street Addre S (PO Box Number is N tAcc’em%f)
21 N. EUSTIS STREET S lat b Al
EUSTIS FL 32726
Citw Zip Code__ .
=79 FL e ffe Xy e lo
8. 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 obligations of registered agent.
SIGNATURE
Signeture, typsd or panted name of registered agent and title if applicabls. {NOTE: Registered Agent signalure required whan reinstating) DATE
j ]
1m
FILE NOw!l! FEE I? $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRE@OHS IN 11
TITLE D O Detete TLE P VI AW Maﬂge i Addition
NAME DEPRIMA, WENDY NANE venny DPefrRimA
sTREeT aDORESS | 29 N. EUSTIS STREET stReeTapokess | f Lo o= AANGE DR.
or-s-w_| EUSTIS FL 32726 e N6 psTis, ErA. Fatal
TTLE O gelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-51-21P CITY-57-2IP
TITLE T Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-ZIP CITY-$T1-2IP
L o - JILE o e e ST =Eemamge™  [[1AddRion~
- . e e T T T e SR e e e
[ naME" NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-87-2IP
TITLE O Detete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-2IP
e O Dpeiate TITLE [ Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-57-2IP

12. | hereby certify 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 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 or irustee empowered to gxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, withall ofg

SIGNATURE;

like ermpowered.

357-331

1ZH800

A

CR2E034 (10/02)



