' BRQ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 07,2003 8:00 am

DOCUMENT # P02000079549 ecretary of State

1. Entity Name 04-07-2003 90739 006 ***150.00
FOAM CREATIONS, INC.

Principal Place of Business Mziling Address
2911 DUSA DRIVE #C 1850 CHARLESMONT DRIVE #128
MELBOURNE FL 32934 -, INDIALANTIC FL 32903

- o
Suite, Apt. #, elc. Suite, Apt. #, alc. [ CHECK HERE IF MAKING CHANGES

City & State Sity & State 4, FEI'l\iuﬂmEf:rl b \ q ggo :E;J:l:)ilfi:z;ble

Zp Country P Country 5. Certificate of Status Desired O $8 75 Agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o . } :Name
CAIN, LAURI B o " Street Address (P.O. Box Number is Not Acceptable)
1850 CHARLESMONT DHIVE #128
INDIALANTIC FL 32903 =

L R //‘\ City FL Zip Code

8. The abqve namegd entity s bmh this statemept for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

i obngauons C@&/ Lf ll [O"’D g

SIGNAT URE :
) ) . Slgnat(a Iyped/pmwklof r;}'s[ek'd agent and title if applicable. {NOTE: Registered Agent signatura raguired when reinstating} DATE
FILE N n FEE IS $150.00 : 9. Election Campaign Financing $5.00 may B
After.May 1, 2003 Fee will be $550.00 | ’ . Trust Fund Contribution. O Add.ed to F?:as °
Make Check Payable to Fkirida Department of State' -
10. " OFFICENS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
LE D i OJ Detete TMLE [ change [ Addition
HAME CAN, LAURI B RAME
steeer anoRess | 1850 CHARLESMONT DRIVE #128 STREET ADDAESS
cv-st-ze | INDIALANTIC FL 32903 CITY-ST-21P
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7iP
TLE L O oelete - . Change [ Adition
NAME WME T
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
THLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP , CITY-ST-2IP
THLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP : -\ CITY-ST-21P

12. | hereby certify that the informatigh s bplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemeriial report is tr and agryrate 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 Xie receivgr or fustee empo xecyite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an aj b her like empowered

e rxﬁ@mﬁr@ dfolds 32 1S2ER

“NSIGHATURE AhDTYPED OR PﬂlNTED NAME OF SIGNING OFFICER OR DIRECTOR bate Daytims Phone #

SIGNATURE:

; CR2E034 (10/02)



