2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18, 2003 8:00 am

DOCUMENT #

1. Entity Name

P02000127478

HYGIENIC CREATIONS, INC.

ecretary of State

04-18-2003 90161 001 ***150.00 3

Principal Place of Business
1500 PINELLAS POINT DRIVE SQUTH
ST PETERSBURG FL 33705

Mailing Address
1500 PINELLAS POINT DRIVE SOUTH
ST PETERSBURG FL 33705

2. Principal Place of Business

3. Mailing Address

IRV

Suite, Apt. #, etc,

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

[

e e o e,

City & State City 3 State R P
0 é — / & G 7 ;7(-/ Not Applicable
; county ap Country $8.75 additional

5. Qemhcate of Status Desired d Fes Raquirsd

- 8- NEme and ATAress 6f CuTre_nl'R@IEt'e?éﬁ'Agentr T i 7. Name and Address df New Registered Agent
Y Name
HARHlS, DONIELLE V o Sireet Address (P.O. Box Number is Not Acceptable)
1500 PINELLAS POINT DRIVE SOUTH oy
ST PETERSBURG FL 33705 8
N ” M . City FL Zip Code

ubmits this stat

7/

8. The above named eml
the obligations of re

Rl
-

t for 1he purpose of ¢changing its rgglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4f1/43

SIGNATURE

-t

Signanfe. tw;ed ar printed name of registered agent and titla if apphcsb\e

{NOTE: Ragistered Agent signature required 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

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE DFP T O pelete TITLE [ change [ Addition “é',_

NAME HARRIS, DONIELLE V NAME =]

STREET ADDRESS | 1500 PINELLAS POINT DRIVE SOUTH STREET ADDRESS 3

orv-st-2e | ST PETERSBURG FL 33705 CITY-S1-2P G

TILE DS O pelete TILE [ Ghange (7] Addition g

NAME FITZGERALD, ELLA 24D NAME

stReeT aookes$ | 7360 ULMERTON ROAD UNIT#24D STREET ADDRESS

CITY-ST-2IP LARGO FL 33771 | CITY-ST-2IP

THLE 7 7 Delete ME e e e (L Change (] AddiON {3
— HAME — == = NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-5T-2IP

TLE O pelete TITLE [ cChange  [C] Addition

NAME "NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2IP

TIMLE 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE £ Delete mLE Jcharge  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

12. | hereby cerlify that the information
indicatad on this report or supp
of the corporation or the recei
changed, or on an attachme

SIGNATURE:

§ fin addrpss, with all other like empowered.

L e REQUIRED

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
fhtal 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
rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y1112 (781)866-103.

Date Daytime Phona #



