2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

UNLIMITED CREATIONS, INC.

' DOCUMENT # P92000011871

Principal Place of Business

PMB #109

6847A N. 9TH AVE.
PENSACOLA FL 32504
us

Mailing Address

PMB #109
6847A N, 9TH AVE.

PENSACOLA FL 32504

us

2. Pringipal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 20037 030 ***150.00

940620

TR A

DO NOT WRITE (N THIS SPACE

N

8
g

BOWDEN, STEVEN W
4502 TWIN OAKS DR
PENSACOLA FL 32508

e - i,

N .
—_—

City & State City & State 4, FE! Number Applied For
59—316497? Not Applicable
Zi t z Count it
P Country P ouniry 5. Certificate of Status Desired [ $8‘75 A_ddl'nonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
e .| Name

Street Address (P.O. Box Number is Not Acceptable)

City

FLE Code

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

SIGNATURE
Signature, yped or printed name of registered agant and titla if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9, This corporation is eligible to salisfy its Intangible FILE NOW1!! FEE IS $150.00 1 ) S
3 t F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 -Eiiztlf:zrijaggrilﬁ;;u“::ncmg fi'gjqohgi\;sae
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ] Delets TE O chenge [ Addition | S
NAME KANAN, G. A NAME 2
gT:EET ADDPHESS 3360 LEMMINGTON RD :;mm ADD:ESS 3
1T - 5T-2) ! 1TY-ST-2I '
PENSACOLA FL 32504 g
e V] M Detele TME [ Change (3 Adaiton |
NAME SMITH, G. P NAME
STREET ADDRESS | 3409 HONORS ROW STREET ADDRESS
CITY-ST-21P HAMPTON COVE FL CiTy-§T-2iP
ML D @heets —l e ’ Tl Change [ Addiition
NAME CLARKE, W. G I MME k S .
== STHEET ADERERS 438 5 MONTEIGNE DR: e I = e - RESIREFTADIRESS S| T T =
CITY-ST-2IP PENSACOLA FL CiTY-ST-2IP
THLE 1 petete THLE ) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2iP
TITLE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
FITY-ST-ZIF CITY-ST-21P
TTLE O Delete TILE [ Gnange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-219

changed, or on an attac|

SIGNATURE:

G A KAanaw

3/11/01

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 cofficer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

ant with an address, with all other like empowered.

XS0 433 S48

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytims Phone ¥




