2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # P93000014231 Secretary of State

HEIRLOOM CREATIONS, INC. 01-20-2000 90227 049 ***150.00
Principal Place of Business Maiting Address
10209 SOUHTERN BLVD 10209 SOUHTERN BLVD .
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411 LALLN P~
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65"0390 Applied For
711 -
Not Applicable

Zp Country Zp Country 5. Certificate of Slatus Desired ] $8.75 Additional
Fee Required
- - _ 6. Name and Address of Current Registered Agent _ . L . 7. Name and Address of New Reglistered Agent
) Name
SHOEMAKER' MARY E . Sireet Address (P.O. Box Number is Not Acceptable}
10209 SOUTHERN BLVD
ROYAL PALM BEACH FL 33411
City FL Zip Code

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

SIGNATURE
Signature. typed of printad name of registered agent and Utle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE I8 $150.00 16. Election C. ion Financi
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 - TrjztJ?Snda(gnoaat;ilti;a.ncmg O fdsd.e?:l%h;?ésa °
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS N 11
TITLE D [ pelete TILE D . PPN [ Change Ef',-\ddhion
NAME SHOEMAKER, MARY E NAME SHOEMAKE ?’ /4/;‘4 ;Va,é )ﬁe . i
STREET ADORESS | 13394 N UMBERLAND CiR sheeT aconess | /o0t ESLAA

orv-5T-27 | WEST PALM BEACH FL 33414 stk | GREEN ACRES Ciry F 334/3

Jan 20, 2000 8:00 am

TTLE fa) _ _ Change [ “Acdition
NAME KE}?&/S’, EILEEN A

SREETAORESS | AR 35" Lo HITE TRouT LA,

oS |l EST PRIM BEAH, FL 33471

TIMLE D O Delete
HAME KERNS, EILEEN A

sTREET ADDRESS | 1001 ISLAND MANOR DR

cmv-s1-2F | GREEN ACRES CITY FL 33413

LTI ¥ 2 - .7 . = [ohange= - [Foacdition
NAME JERNS KENNETH

SREETARESS | 4 2257 (o) HITE TRouT £

onsw |G ger AOLM BEdcH, Fh 3341

me D T T s e = g™ T
NAME KERNS, KENNETH

streeT ADDRESS | 1001 ISLAND MANOR DR

ory-sT-2P | GREEN ACRES CITY FL 33413

3

TTLE [ Delete TITLE [ Change [ Additicn
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-ZiP

TITLE [ pelete TITLE [ Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE 1 Delste TITLE 7] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F b CITY-ST-ZIF

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. | further ceriify 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

- '.’ St ;r:‘)}f,;:‘ 3? RN "T-‘-"-E:}mr‘ «ﬁ .
BN T Rae W HD) [-13-Jovo _541-79/-707/

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prone #

SIGNATURE:

CR2E034 (9/99)



