A

2000 UNIFORM bUSINESS REPOR;T (?J_QR) FILED

DO by
DOCUMENT #-P93000017382 - Apr 12,2000 8:00 am
e ~ ecretary of State
UNLEASHED CREATIONS, INC.
04-12-2000 90059 036 ***150.00
Principal Place of Business Mailing Address
8012 W 21 AVE. C/0 LAURA KRUEGER
HIALEAH FL 33016 6866 MW 173 DR.. #602 . :
us MIAMI FL 33015 i ”
us "
. Is A
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NCT WRITE IN_THIS SPACE
-~
City & State - City & State 4. FE{ Number Applied For
65-04%841 Not Applicable
Zip = -] Country ) Zip - —- Country o §. Certificate of Statué‘EJe;ifed - i:];_ ~$8.75 Additional
) ) Iy Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRUEGER, LAURA B Street Address (P.O. Sox Number is Not Acceptable)
6866 N.W. 173 DR.
SUITE 602 :
MIAMI FL. 33015 S “FL [0

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

SIGNATURE
. Signature, typed or printed name of registered aganl and ttie if applicable. (NOTE: Registered Agenit signature required whan reinstating} - DATE
9. Izlsr(l:.zrporanin is el;glbl;: tcl)ezzti;lfcf)y[;ts Intangible FI;E;IOWH! FEE IS“|$;e50.00 o 10. Election Campaign Financing $5.00 May 8¢
x liling requirement ang e 1 S0. After 1,2000 Fee w $550. Trust Fund Contribution. )} Added to Fees
(See criteria on back) O Make Check Payable to Department of State |-
11. OFFICERS AND DIRECTORS - r1 2. ADDITIONS/CHANGES TO QFFICEARS AND DIRECTORS IN 11 .
THLE DPT T ’ [ Gelete CTITLE ) O Change [ Addition | &
NAME KRUEGER, LAURA B - NAME %
steeer ADoRESS | 6866 M.W. 173RD DR., SUITE 602 STREET AOURESS ]
OITY-5T-2P MIAMI FL 33015 GITY-ST-21P — w
- = — L
TILE [J Delete *TNLE y [l change [ Adaition | G
NAME ' NAME
STREET ADDRESS STREET ADDRESS rd -7 -
CITY-ST-2P . ; — 4 ciry-sT-70 - ' : -
NLE [ Delete TITLE [7] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ' O detete TITLE (change T Addition
NAME . - NAME
-
STHEET ADDRESS . STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Acdition
NAME HAME T
STREET ADDRESS ’ T~ STREET ADDRESS
CITY-ST-2IP . ] CITY-ST-7IP
TITLE - , (1 Delate TITLE [J Change  {_] Acdition
NAME : ) NAME - ‘
STREET ADDRESS ' STREET ARDRESS
CITY-5T-ZIP S CITY-ST-71P

13, | hereby certity that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3X0), Fiorida Statutes. | furlher 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 corparation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appesars in Block 11 or Biock 12 if

changed, or oq an aftachment with g -;, g all other like empowered.
e T 3 : R L ST —
SIGNATURE: YO st Ayl R=11-  Fos-wa-3647

A K
-SIGNATURE AR TYRED OR PRINTED NAMfF SIGNING OFF{CER OR DIRECTOR Date Daytime Phona #




