T T

2003 FOR PROFIT CORPORATION

FILED
Feb 14, 2003 8:00 am

PgtCNUmMENT # P02000121184

THE STORK CREATIONS CO.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-14-2003 90199 013 ***150.00

Mailing Address
1273 PRESIDIO DRIVE
WESTON FL 33327

Principal Place of Business
1273 PRESIDIO DRIVE
WESTON FL 33327

DA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

MIAMI FL 33145

City & State City & State 4. FEI Number - Applied For
. e
©L- o052 A 42 Not Applicable
le '—_‘Ot_'lmw__-_. - SIS __.ZLP i p . o _-—COLEUY. i T TS - LR .=5.—:Cemﬁcatea0' Sla‘ﬁDééiréa?ﬂE%fsa.?s;A.dditiol"la| ] B
<3 Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
SHEGEL & ERA, P.A. Strest Address (0. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
City FL Zip Code

the obligations of registered agent.

8. The-above named entity submits tnis staterment for the purpose of changing its registered office or registered agent, or hoth, in the State of Flerida. |am familiar with, and accept

SIGNATURE

Signature, typed or Jrinted name of registerad agent and title if applicable.

{NOTE: Registerad Agent signature raquired when reinstating}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

10. OFFICERS AND DIRECTORS .
TLE PSTD [ oelete TME O] Change [ Addition | &
NAME DUHALU, NATALIA NAME =]
streeT aporess | 1273 PRESIDIO DRIVE STREET ADDHESS 5;’
arvst-ze |WESTON FL 33327 CITY-ST-ZIP o
TITLE [] Delete TTLE [ Change ] Addition %
NAME NAME
STREET ADDRESS - STREET ACDRESS

Ty ST L |-+ o o 7 P e T e R CITY- ST 7P+ e et 5 o R S S
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP
TITLE [ Delete TILE ) Change  [] Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-51-27P

12. | hereby certify that the information supplied with this filing does not qualify for

v

changed, or on an atteﬁhPm with an address, with all other llke empowered.

SIGNATURE:(\ &2

indicated on this repoit or suppLememaI report is true and accurate and that my signaiu
of the corporation or the receiver or rustee empowered to execute this report as reguire

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
ta shall have the same legal effect as if made under oath, that | am an officer gr director
d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bieck 11 if

AT U EEOUIRER o Duba

02 -[0-03  Ss¢3¥99llo

SIGNATURE AND TYPED OR PR?"ED NAME OF SIGNING OFFICER OR DIRECTOR
.

Data Daytime Phone #




