2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT #  P96000002766 Secretary of State .
1. Entity Name 01-23-2003 90071 026 ***150.00 '
CREATIONS IN MICA AND WQOD, INC.
Principal Place of Business Maiting Address
1645 BANKS ROAD 1645 BANKS ROAD
MARGATE FL 33063 MARGATE FL 33063
I S RO
= Sdefptbete .| Sdefetdete e ] [J_CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65%44376 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired i} gg'gfq L‘:]‘_"edt;tic’“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSAMONDA’ CHARLES Street Address (P.O. Box Number is Not Acceptable)
900 N.W. 104 WAY
CORAL SPRINGS FL 33065
City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
L Sighature, typed or printed name of registared agent and titla if applicable. {NOTE: Registerad Agert signature required when rainstaling} DATE
e w e 5FILE NOWIL FEE IS $150.00 . pecteo oo oo e
Afer Moy 1, 2003 Fee wil b $55090 T i Car Franang= < $5.00 vy oo -1~ -
. Make Check Payable to Florida Department of State '
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE VP [ petete TILE [ Change [ Addition g
[ NAME ROSAMONDA, CHARLES NAME )
STREET ADDRESS | 900 NW 104 WAY STREET ADDRESS 3
CITY-ST-2IP CORAL SPRINGS FL 33065 CITY-ST-2IP 3
— o
TIE [ pelete TITLE [ Change  [] Addition 8
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 1 pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-§T-21P
TITLE [ Detete TITLE [ change (] Addition
NAME NAME .
- STREETADDRESS | ——wwr— = = =7 mmmem— e L weom o o= = = W STREET ADDRESS [~ T T s s T T T ’
CITY-ST-2IP CITY-ST-207
TLE [ Delete TITLE {7 Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CIFY-ST-21P CITY-ST-2F
TITLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
| CIY-5T-7P . CITY-ST-7P

RN 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 cartify that the information
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE-Y _(LMATUZZTREDIZED £/09/0% 9SHUIz7

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Paytime Phona #




