- -l

FILED
2003 FOR PROFIT CORPORATION Apr 11, 2003 8:00 am

UNIFORM BUSINESS RIEPORTJUBR) t f Stat
DOCUMENT #  P02000070334 ecretary oF State

1. Entity Name

CONSULTANT CREATIONS, INC.

Principal Place of Business Mailing Address
17724 €6TH COURT NORTH 17724 66TH COURT NORTH
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470

AN A

2. Principal Place of Bysiness 3. Mailing Address {L i
1919v. GLE Conck Nocd 1nM2Y  bl= Coufl' NM'I'L

Suite, Apt. #, etc. Suite. Apt. #, ete. [0 CHEGK HERE IF MAKING CHAMNGES

City State City & State 4, FEl Number . Applied For
O o cJ-\t’.& l" C ia r-c‘*d\ee. F(_. OSO%’\ 0(&(0 Not Applicable
3%1." {\ T ij:% )q_ 5'p3 N { {-‘ o Cﬂ‘% & 5. Certificate of Status Oesired O fese quafedcl!“onm

6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent

L B St T T T Name ™ : )

Y;_?;Oéai:Eggn ;l_ N 0 RTH Strest Address {P.O. Box Number is Not Acceptable)

LOXAHATCHEE FL 33470

City FL Zip Code

submits lhls statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

UW{-—-— ~Shecou Vorgs (Pre.sc E[r/ ;zé/ 0%

8. The above named entj
the obligations of re

SIGNATU
Signature, typed or pnama of ragistered a@ and titlg il applicabla. jNOTE Rem Agent slgnatura raguired when reinstating)
- ) ~
Aft F"I;AE N1°v2wt|)!3 ,[:__EE I.S" ﬂs:éuo 00 9. Elaction Campaign Financing $5.00 May B
er May 1, 2003 Fee wi 50. Trust £ung Contribution. 0  Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
e [ (3 oelets TinLE Prea' deodr Clchange [ Addition
NAME T : MAME Shercw A Ua&')
STREET ADDRESS sTReET aboress | {1 ;r;’ e = Court N,
CITY-ga P orv-st-2p | opedaatel g e ﬁ, 2% r\g
TITLE : o T [T Delste TTLE V‘cg, Cresidon 4— [ Ghange [ Addition
NAME - NAME Kool Uo:go
STREET AUDRESS st A00RESS | VN3 Lele ® Cout N
CITY-§T-21P . CiTY-ST-2P Lolﬂj*t_;Lu_: G_ 33%0
e T T T Dok — . e e e o ~—  .— --._ Octhange [ Addition
NAME NAME
STRECT ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-2P
TmE T Delete TITLE {JChange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
BITY-ST-2iP CITY-57-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-28 OITY-§7-2IP
THILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

L

12. 1 hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Siock 10 or Block 11 if
changed, or on an attachme ith an address, with all other like empowered.

SIGNATUR

Daytime Phona #

N BLERN

CR2E034 (10/02)



