2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT # P92000001249

1. Entity Name

CORAL CREATIONS, INC.

Secretary of State

03-28-2003 90088 036 ***150.00

Principal Place of Business Mailing Address
1646 NE 12 TERRACE o 1646 NE 12 TERR
FT. LAUDERDALE FL 33305 FT. LAUDERDALE FL 33305
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

65-0367556 Not Applicable
Zip " Country~- N AU ' Country ) 5 Cert—ificate of Slalus'Desired D $8 75 Addltlonal
g Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name "

SPECK NORMAN B Street Address (P.O, Box Number is Not Acceptable) |

1646 NE 12 TERRACE

FT. LAUDERDALE FL 33305

City FL Zip Code

8, The above named,grilify.submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE kil
Signalure, typed or printed name of regislered agenl and title if applicable. {NOTE: Registered Ageni signature required when rsinstating} DATE

FILE NOW'" FEE IS $150.G0 ‘ ) ) )
At ey 1,2003 Fe il e 55000 S G Tes ) $5,90 oo
" Make Check Payabli“!ﬂ Florida Department of State
10. . g OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD & ™ . [ Detste TITLE [ change [ Addition
nee SPECK, NORMAN B. NAME -
staexT anoness | 1646.NE 12 TERR STREET ADDRESS
orv-st-zp | FT. LAUDERDALE FL ‘ CITY-ST-2IP
TITLE vSD O delete TITLE O] Change [ Addition
NAME SPECK, NORMAN B NAME
sTREET ADDRESS | 1646 NE- 12 TERRACE STREET ADDRESS
CITY-ST-2IP FORT-LAUDERDALE-FL - - -~ - -§ cry-st-ap- - S -
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-1IP CTY-ST-2IP
TILE [ Detete TITLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§T-2IP
E O Detete NLE ‘ O chenge (] Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY - ST-24P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation’or the receiver or frustee empowered 1o execyte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

i i F& empowered.

‘changed oron an attacths l
SIGNATURE: 5 «:N‘;\‘J R Y WRE?%MM /yé’C/( ?“2‘{*03 %1/:(29/‘:?5’22-

SIGNATURE AND TYPED OR PJIIHTED NAME ql-' NING OFFICER OR DIRECTOR Date Daytimo Phone #

-

-

CR2E034 (10/02)



