_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PRCHIT
CORPORATION
ANNUAL REPORT

1996 :
DOCUMENT # P93000017382 (1)

1. Corporation Name

UNLEASHED CREATIONS, INC.

x FLORIDA DEPARTMENT QF STATE
Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

O R

Principal Place of Business, Mahng Address
18125 BISCAYNE BLVD. C/O LAURA KRUEGER
NORTH MIAMI BEACH Fi 33180 6866 MW 173 DR.. we(R
MIAMI FL 33045 3. Date Incorporated or Qualified | 3a. Date of Last Report
03/08/1993 04/27/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
2—1| 26] 65-04%84 1 Mot Applicable
Suite, ApL. #, eto. | Suite, Apt. 4, ete. 5. Centificale of Status Desired 3 $8.75 AGQitional
El 7 27] Fee Required
| _ City & State | Gily & State 6. Election Campaign Financing O $5.00 May Be
23] 2B| Trust Fund Contribution Added to Fees
| Zip | Country | Zp Country 8. This corporation has liability for intangibla_tax under s 192032,
24] 25] 29| m Florida Statutes [ ves ]
9, Name and Address of Current Reglstsred Agant 10. Name and Address of New Registered Agent
81| Name
KRUEGER. LAURA B 82| Gtroet Addrass (P.O. Box Number is Mol Accoptabic)
6868 N.W. 173 DR.
SUITE 602 8
MIAMI FL 33015 84| Cily FL ]as| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and £07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered office
or registered agant, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl he appointment as registered agent. | am
familiar with, and accept the abligations of, Section B07.0505, Florida Statutes.

SIGNATURE _ — ) S
Sgnatue, typed or printed name of mgicterad agec! and tie if applicabin MNOTE Registared Agent sgnature requred wher reirstating! DATE

K OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE DPY [J DELETE 1.1 TITLE [ Change 7] Addition
Nt KRUEGER, LAURA B 12 NAME
sreetaooness | 6366 N.W. 173RD DR., SUITE €02 13 STREET ADDRESS
env st-ze 1 MIAMIFL 33015 140iTY-51-2
TLE [ DELETE 2 1 100LE [J Changs [ Additizn
HAME 22 NAME
STREFT ADDRESS %3 SIREET ADDRESS

| crrgrae 24 CITY-§1- 21
TLE [ DLLETE A1 THLE . [ Change  [] Addition
KAM: 3.2 NAME
STREE1 ADDRSSS 33 STREET ADDRESS
CITy-87-21P 34 CilY-ST-2IP
e [ DELETE FRRA(: [ Change ] Addition
NAME 42 NAME
SN ADDRESS 43 STREFT ADDRESS
CItY-51-2iP 44 CITY-ST-2IF
TITiF [C] DELETE 5 1TITLE [ Change ] Addition
HAME 52 NAME
SIREFT ADDRESS &3 STREFT ADDRESS
Giy-S1-2Ip 54CITY-§1- 2P
THLE [] DELEIE 6 1 TILE [ Change [ Addition
NAME £.2 NAME
STREFT ADDAESS 6.3 STAEET ADDRESS
CTY-ST-7P 64 $TY-51-2F

14. | da hereby cerlify thal the information supplied with this 1 ing is voluntarily furnished and does not qualify for the exemplion slated in Section 119.07(3)(K), Florida Statutes. | further
certily that the ir formation indicated on this annual report or supplementa annual report is trus 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 recefver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 ngnd,or on an attachment with an address,

/
SIGNATUR / s ondeBaKRUETER 7)Y 6. F5933-36Y7

0 TYPED O_R_PFHNTI'_E_ MPF GIGH! Dagtne Phane #

CR2E034 (12/95)




