FILED
- ON .
2004 :ﬁﬁlﬁfglgpcg?’ggfﬂ N Apr 20,2004 8:00 am

L

e ecretary of State
DOCUMENT # P03000096397
1. Entity Name 04-08-2004 90031 034 ***150.00
BEAUTIFUL HOME CREATIONS, INC.
Principal Place of Business Mailing Address vUsavesss
36853 ASHMORE COURT . 3953 ASHMORE COURT
JACKSONVILLE FL 32277 | JACKSONVILLE FL 32277
s T A
Su:ta Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State . Cily & State . FEI Number Applied For
/ 0 f 877(/3 Not Applicable
Zip Caunlry 2ip Couniry 5. Certificate of Status Desired (] ?ese ;esqmmonaj
6. Name and Address of Current Regisiered Agent 7. Nama and Addross of New Registered Agent
e e e Name N U S0 Y
= =f---—§;r§g g§¥§' EZISEEJS;%SE& i i 2w e - | DIT@8T Address (P.O. Box Number is Not Acgeptable) . _ . o
SUITE 3
JACKSONVILLE FL 32217
City FL l Zip Code

8. The apove named enfity submils this statement for the purpese of changing il registered office or registered agent, or bolh. in the State of Florida. | am familiar with, and aceept
the otligations of registereg agent.

SIGNATURE

Smnawe. IYRed of prmien name of regictared ApRm anci ite i 2pphcable. ENOTE: RagisTered Agent £gnalues negurad when roinstatog) DATE

8. Eisction Campaign Financing $5.00 May Bo
Trust Fund Contribution. O  Added o Fees

“OFFICERS AND D

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
FILE [ Change  [J Adcition
NAME MCNEILL, DONTRA NAME
STREET ADDRESS | 3953 ASHMORE COURT ‘ STREET ADDRESS
CITY-5T-29 JACKSONVILLE FL 32277 CINY-ST-2IP
TIE ] petere e Ol changs [ Acgition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2P CITY-ST-2P
TME ] petete e [ Crange [ Addition
SNAME T ————— e - e S Teo o - B-NAME - —— - -—— -, B . - mgete—— ot
STREET ADDRESS STREET ADDAESS
s S PSSP 1%\, A " J I e e = e e
me O petsee e Ochenge [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CIrY-ST-2P
TE : [ oesere e ' [Jchange [ addition
NAME MAME -
STREEY ADDRESS STREET ADDAESS
CRY-ST-BP . CITY-ST- 2P
e O oglere me Jomange [ Addition
NAME s NAME '
STREEY ADDRESS STAEET ADDRESS
orY-ST-2P CIFY-51-21P

12. | hereby cerlify that the information supplied with this Kling does not gualify for the exempiicn stated in Section 119.07¢3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the carporation or Ihe recaiver o trustee empowered |0 éxacute this rapan as requirad by Chapter 607, Florida Statutas; and thal my name appears in Block 10 or Block 11 if

changed, or on an atac Ih an adgrress, with all other like em,
SIGNATURE: Wiﬂ% % }%ﬂ @7}02?5/—33 o

NATURE AND TYPED OR PRINTED NAME OF JONING OFFICER OR DIRECTOR Caw Daynme Prane »




