2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 20, 2000 8:00 am
VIP CREATIONS, INC. Secretary of State
02-20-2000 90025 024 ***150.00
Principal Place of Business Mailing Address
9130 WILES RD 9130 WILES RD
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067-1993
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65%87480 Not Applicable
Zp Gountry Zp Gouniry 5. Certificate of Status Desired [ $8'75 ﬁ_\ddilional
. - . ) . Fee Required
6. Name and Address of Current Registered Agent 7. Name und Address of New Registered Agent
Name
WALTERS' PENNY L Street Address (P.O. Box Number is Not Acceptable)
5851 CAMING DEL SOL
#300
BOCA RATON FL 33433 = .
ity F L Zip Code
B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE iS $150.00 10. Election Campaign Fi :
= . . f . paign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Faes
{See criteria on back) g Make Check Payable to Department of State R
11. QFFICERS AND QIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O] Detete TMLE [(Jchange [ Adcition
NAME CUPP, VICKI R NAME
STREET ADBRESS | 5851 CAMINO DEL SQL STREET ACDRESS
CiTY-51-21F BOCA RATON F]_ 33433 CirY-S1-7%
TMLE vsD [ Delete TIMLE [J Change [ Addition
NAME WALTERS; PENNY L NAME
STREET ADDRESS | 5851 CAMINO DEL SOL STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CIrY-81-2P
TITLE - - [Joelete ~ J 1e ) : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
I nire O petete ITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TilLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
C e e TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 57-2P CTY-81-20P

13. | hereby certify that the information supplied with thi at-qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementgl reporLi€True and Accurite apd that my signature shall have the same legal effect as if made under oath, that | am an officer or director
af the corporaticn or the receiver or tr fipowered to eldcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachmept wit addpbss, with all othg}f like epipowered.

GRED (/729

e ‘ M
stmcsn OR DIRECTOR Date Daylme Phone #

Vg T

SIGNATURE: ___Y

CRZE034 (9/99)



