EERRES e

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION ot B. Mortham Apl‘ 02 1998 &:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF GORPORATIONS S ecretal y Of State
N (1)
DOCUMENT # P93000017382 (1
UNLEASHED CREATIONS, INC.
AR O
1912§ YNE BLVD. G/O LAURA KRUEGER
| BEACH FL 33180 6866 MW 173 DR.. #8502
MIAMI FL 23015 DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
03/08/1993
2. Principal Place o! Businoss _W 2a. Mailing Address 4. FEI Number Applied For
21] G5l M 123 PRV & 28] 65-040684 1 Not Applicabie
Ez] Suﬂ(:):;)t?ﬂ; ote ~27I Suite, Apl. . elc. 5. Certificate of Status Desired O sl?;:ei:;ji:;%nal .
City & State __ Gity & State 8. Electicn Campaign Financing $5.00 may Be
;5[ M1 A M i F[,. 25] Trust Fund Contribution O Added to Fees
Zip [ Country Z1p Country 8, This corporation owes or has Daid the current year iIntangible
24| S30/S a DADE ;I 230! S ;I JIEA Personal Property Tax due June 3. Yes [Odno
9. Name and Address of Current Regl-!gzed Agent 10. Name and Addross of New Reglstered Agent
KRUEGER, LAURA B 1] Name
5666 N.W. 173 DR. 82| Street Address (P.C. Box Number is Not Accaptable)
SUITE 802
MIAMI FL 33015 83
84| City FL las] Zip Code

11, Pursuant to the provisions of Soctions 607 05072 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regisiereg
oftice or registerad agont, or bath. in the State of Flonda Such change was auing, zed by the corporation's board of directors. | hereby accept the appointment as registered

agenl. | am familiar with, and accept the abligalions of, Section 607 0505, Flog (
sionature_LAVRA KRVEGE A F A7
Aogterad Agent signags®raquired Men rainstating) DATE

SIgnAre, typed or [oning nare o fgntetod wient oned e it apploatie . e (RO

12. Of 1 1CE XS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE “DPT O oecere 111IMLE [ change [ Agdition
NAME KRUEGER, LAURA B 12 WAME

stheet anoaess | 6666 NW. 173RD DR., SUITE 602 13 STREET ADDRESS

Cify-51-21P MIAMI FL 33015 14CITY-ST-2IP

e T bELETE 21TTLE [Tchange L] Addition
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-5T-2p 2 4CITY-51-2P

TLE 7 oeeete 33 TILE [Tchange  [J Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADORESS

CNY-S1-71p 34, GITY-ST-2IF

TLE LT oeene 41TILE T JChange” |1 Addition
NAME 4. 2NAME

STREET ADDRESS 4,3 STREET ADDRESS

eIy -ST-2ip 4.4 CIY-ST-2P

MLE TJ becere S1TITLE ‘ [Tchange [ Addition
NAME 52 NAME

STREET ADDAESS 53 STREET ADORESS

CITY-ST- 2P _ 54 CITY-5T-2IP

TITLE [J pecere 61 7ITLE [T change [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T- 2P 6.4 CITY-ST-2P

14. | hereby cortify that the informabion supplied wilh this filng does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statules. | further certify that the information
indicated an this annual report or supplemental annual 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 tho carporation or the receiver ar trustoe empowered 10 exacute this repon as required by Chapter 807, Florida Statutes: and that my name appears in
Block 12 or Black 13 i changed, gr OILEn atigchment with an address

1-a\-9Y 365~ ¥25-5430

Data Davime Frhone # Fo ' P EE T %

SIGNATURE: _

CR2E034 (10/97)



