2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18,2003 8:00 am

PEOCNUMENT # P96000017884

CALIFORNIA CREATIONS, INC.

ecretary of State

04-18-2003 90229 005 ***150.00

Mailing Address
6001 N OCEAN DRIVE

Principal Place of Busingss

6001 N OCEAN DRIVE

SUITE 1102 SUITE 1102
HOLLYWQOD FL 33019 HOLLYWOOD FL 33018
us us

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65%46764 Not Applicable
Zip Cauntry Zip Couniry 5. Certificate of Status Desireg O $8'75 A_ddi'(ional
Fee Required
6, Name and Address of Current Registered Agenl 7. Name and Address of New Flegistered Agent
- T = - - = - m— R, -~ ‘Name~ U —— . P P —
MERILAWYER CHARTER :

A LA ER HAR E0 Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City Zip Code

FL

the abligations of registered agent.

SIGNATURE

B. ifhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and 1itle if applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.UU May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD 3 Delete TILE M change (] Additian
NAME DIAMOND, EILEEN NAME

streer aockess | 6001 N QCEAN DR # 1102 STREET ADDRESS

crv-st-ze | HOLLYWOOD FL 33019 CIY-ST-2P

HILE [ oetete TILE [ change [ Addition
NAME NAME

STREET ADDRESS  STREET ADCRESS

CITY-ST-2IP Ciry-§7-2P

e [ Delete l e [ Change [ Addition
NAME - Lo e e NAME_ - | = s memeeea - e

STREET ADDRESS STREET ADORESS

CITY-§7-2F BITY- §T- 2P

TITLE O pelete TITLE [ change  [J Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F oY-sT-2p

TIme [ Dalete TmE D Ol Change [ Addition
NAME NAME * _ .

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP i CITY-ST-7P

TITLE T Delete TIME O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS ) _

cov-§1-2P CITY-ST-2P e

12. | hereby certify that the information supplied with this filin

SIGNATURE:

does not qualify for the exernption stated in Section 119.07(3){i),
indicated an this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or d:rector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an address, with all other like empowergd.

), Florida Statutes. | further certify that the information

*// e/03 G5¥-Fa7-513/

SIGNQTURE ANDTYP-Ej OR WA&E e Sl ING OFFICER OR DIRECTOR

Date Daytima Phona #

AY  SOSLO

CRPFN34 (10/02)



