2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000017275

1. Entity Name

TAKARA KREATIONS, iNC.

Principal Place of Business

271 NE 26TH STREET
BOCA RATON FL 33431

Mailing Address

271 NE 26TH STREET
BOCA RATON FL 33431

2. Principal Place of Business

3°7) per £33

3. Mailing Address

73 W 53T

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90234 020 ***150.00

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number 65‘0588928 Appled For
oce RaZwn F/ Sdeoca Laton F/ Not Applicatle
Zip Country Zip Country ) . $8_75 Additional
5, Certiticate of Status Desired Il )
33 2?7 /q/ﬂ A(l&/ J 3 P] /43/.‘ ﬂ!q,; A’ Fee Required

6. Name and Address of Current Registeréd Agent

7. Name and Address of New Registered Agent

QUINN, WILLIAM F
271 NE 28 ST
BOCA RATON FL 33431

Name

Street Address (PO, Box Number is Not Acceptable)

City

i 7ip Code

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

SIGNATURE

Signatire, yped o printed name of ragistersd agent and ttle f apolicaple.

{NOTE: Registered Agen: sigrature recui‘cd when reirstating) DATE

9. This carporation is eligible to satisty itg Intanginle
Tax {lling requirement and elects 1o do so.

FILE NOW!N FEE I3 8150.00
After MAY 1, 2001 Fee will ba $550.00

10. Election Campaign Financing

3500 May Be

{See criteria on back) O Make Checlk Payablz to Departmeant of State Trust Fund Gontribution. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D [ paleze TLE [ Change ] Addition
HAKE QUINN, WILLIAM F NAME
STREET 400RESS | 271 NE 26TH ST STREET ADURESS
CY-5T-21P BOCA RATON FL 33431 CITY-5T-7iP
THTLE D P oekete TLE O Coenge [ Acdition
HAME QUINN, LAUREN K NANE
sTREET A00AESS | 271 NE 26TH ST STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 GITY-ST-2IP
TITLE ) pelete MLE []Change 1] Addition
NAME H&ME
STREET ADDRESS STREET ADDRESS
GITY-57-2I° CITY-§T-7IP
TLE 3 Delete TITLE ] Ciange [ Addition
NAME NAME
STREET ADCRESS STREE! ADDRESS
CiTY-ST- 719 CITY-5T-7P
TILE 1 Delete TILE [ Crangs ] Addition
NAME NAkE
STREET ADDRESS STREET ADDRESS
Ciy-§7-21° SITY-5T-2iP
TiTLE [ palete TITLE [J change 7] Addition
NAME HAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 118.07(3}(i), Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or trustee empowerad to executs this report as required by Chapter 607, Fiorida Statutes: and that my name agpears ‘n Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: %z@ e Weiiaa (K

o,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirne Phane 7

CR2E034 (10/00)



