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

DOCUMENT # P02000089419 == = ecretary of State

1. Entity Name 04-28-2003 91520 033 ***150.00
KREATIONS BY KRISTY, INC.

‘2. Principal Place of Susiness .~ 3. Malllng Address . l !
| Gipo, Q44 Street Noarn SH100_Qfn Street ANokrt B
;nggxts# elc, T e - ;tfle”.igolit et DO NOT WRITE IN THIS SPACE
80
City & Stale City & State 4. FEI Number Applied For
ST.PETERSBURG, FL ST.PETERSBURG, FL 56-2286724 Not Applicable
?;IDB 702 CounlryUSA ‘ ;lg 202 CounBySA 5. Certificate of Status Desired O gi'ggnﬁfeﬂﬁmal

7. Name and Address of Current Registered Agent

Name
KRISTI BUTELLI
Street Address (F.O..Box Mumber.is Not Acceptable) —- -
9100 Q']‘H STREET NORTH #801

City FL § Code

A ST.PETERSBURG TOh

8. The above named entity submlts this statement for the purpose of changing its reglstered office or registered agent, or both, In the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE >( Q)\Mﬁ»- m - \-03

r printed nam a[ r?gﬁteved agent and litle if appllcahle {MOTE: Registered Agent signature required when rainstating) DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Centribution. O Added to Fees

10. OFFICERS AND DIRECTORS

Tme PRESIDENT STLE.
NAME KRISTI BUTELLI _ e :
STREET ADDRESS 9100 9TH STREET N. _!:STREE! ADI}HESS==

arit? | gr PETERSBURG, FL 833702 Rt

TITLE

NAME

STREET ADDRESS
CiTy-S7-21P

CR2E034B (12/02)

TITLE
NAME
STREET ADDRESS
CITy-ST-21P — - P, - FAN

DO_NOT WRITE

TITLE
NAME : ‘
STREET ADDRESS =-$TF§EET1ADDRESS-- o
CITY-ST-7IP . BlT‘i’-ST‘ ZlP

TIME

HAME

STREET ADDRESS
CITy-ST-2IF

TITLE . . i
NAME ’ NAME
STREET ADDRESS STREET ADDRESS, |,
CITY-ST- 2P oS

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07{3)(i), Florlda 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: Z(ML PQ@M _ S0 qul-HW -7

SIGNATURE AND TYPED/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




