2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000011871

1. Entity Namea

UNLIMITED CREATIONS, INC. Secretary

Principal Piace of Business Malling Address

PMB #109 PMB #109

6847A N. 9TH AVE. 6847A N. STH AVE.
PENSACOLA FL 32504 PENSACOLA FL 32504-7349
us us

2. Principal Place of Business 3. Mailing Address

L

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

DO NOT WRITE N THIS SPACE

FILED
Feb 24, 2000 8:00 am

of State

02-24-2000 90067 043 ***150.00

[

City & State City & State 4, FEI Number Applied For
59-3164977 Not Applicable
Zi Zi iti
- AP e ~ - County P Couniry 5. Certificate of Siatus Desired O $875 AlddIiIOF'Ial
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOWDEN, STEVEN W

Street Address (P.O. Box Number is Not Acceptable)
4502 TWIN OAKS DR ¢ ’ P

PENSACOLA FL 32506

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable (NOTE. Registered Agent signalura required when reinslating) DATE

| s FILENOWIN.FEE 1S:$150.00-=s—==-
After MAY 1, 2000 Fee will be $550.00
Make Check]:r Payable to Department of State

9. This corporation is eligible to satisfy its Intangible:
Tax filing requirement and elects to do 50.
(See criteria on back) n

107 Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be

Added 10 Fees

CR2EG34 (9/99)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete 1ITLE [ Charge [ Adaition
NAME KANAN, G. A NAME
stReeT aporess | 3360 LEMMINGTON RD STREET ADDRESS
onv-st-zp | PENSACOLA FL 32504 CATY 512
TTLE D [ Dette TITLE [JChenge  [J Addition
NAME SMITH, G. P . NAME
streeT AooRess | 3109 HONORS ROW : STREET ADDRESS
| omv-st-ze | HAMPTON COVE FL ) N CITY-ST-ZIP o )
e D 1 pelete TITLE ] Change [ Addition
NAME CLARKE, W. G I NAME
streer noress | 4355 MONTEIGNE DR. STREET ADORESS
CITY-8T-21P PENSACOLA FL CITY-ST-2IP
TIRLE [ Delete TITLE [C] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-21P
TITLE [ oetete TITLE [ Ghange (] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE J Dalete e’ [JcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY -ST-7IP
13. | hgrétia;cert\fz‘lhat the infermation supplied with this fiiing does rot qualify for the exempticn stated in Section 119.07(3)(i), Florida 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 caorporation or the receiver or trustee empowered to execute this. repg

changed, or on an attachrment with an address, with all g reaweifd.
! : ; 1 B ) N2/
SlGNATUHE'.' i LR IE _ A A I p——

e AsAER OF DIRECWOR

B F

Date

required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

-

z

Dayurne Phone #




