2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000076614 Apr 19, 2001 8:00 am

1. Entity Name r f
CREATIONS OF NAPLES, INC. ecretary of State

04-19-2001 90328 002 ***150.00

Principal Place of Business Mailing Address
1926 TRADE CENTER WAY 1826 TRADE CENTER WAY
#0 #D Luy
NAPLES FL 34109 NAPLES FL 34109 q U H 93
us us

2. Principa\ Piace of Busingss . 3. Mailing Address H"“ll‘ “I ’IHII
Se=ctmrate ity | GJo| Wy, Wﬁe Wby
Suite, Apt # etc. )] Suite, Apt. #, sic J

5151 l—/accﬂn\/ ST,

DO NOT WRITE IN THIS SPACE

VI

/@ty & State ity & tale 4. FEINumber  §5-0692094 Applied For
S FL’ ,L Not Applicable
Cguntry - Country = i $8 75 Additi |
p iy \ 5, Certificate of Status Desired [ . xaditiona
S*—i:o"l Coi {n‘ir 34:0‘7 Cm/lev Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 6 j Vg .
JENKINS, SCOTT OceTT JENKINS
3860 23RD AVE SW Sireet Address (P.C. Box Number is Not Acceptable)
NAPLES FL. 34117
5701 ey r’\\L,{/ﬁt L&}@«\f
City pe= Zipﬁcai'e
ANegles  FC FL 24104
. The above naméd entity gubmits thls statement for the purpose of changing its registered office or reg,stered agent, or both, in the State of Florida.
SIGNATURE ; / () /
na e, lype:: or printec namgfof registered agent and title if applicable. (MOTE: Registered Agent signature requircd wihen reinstating) DaTe
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - .
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 18. iﬁiiifdaggﬁguz::mmg O fc‘?d'gqol\"lzéfe
(See criteria on back) 0 Make Check Payable 1o Department of Siate ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP (1 pelete TITLE [ Change [ Addition
NANE JENKINS, SCOTT HAME
staeer aooness | 5701 WAXMYRTLE WAY STREET ADDRESS
erv-s1-zr | NAPLES FL 34109 City-§T- 7
TITLE DST. 7 Detets TInE [ Change [ Acdilion
NAMIE JENKINS, PAMELA HAME
streer annress | 5701 WAXMYRTLE WAY STREET ADDRESS
CiTY-5T-2IP NAPLES FL 34109 CATY-5T-7iP
TITLE O Delete TITLE [] Change  [T] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TTLE O Delete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-7IF CITY-8T-2IP
L L1 Detete TITLE (1 Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THTLE L Delets TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IP CITY-ST-2IP
13. [ hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thai the infarmation
indicated on this report ar § tal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the pCeiver or fustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlaghment with&n address, withall other like empowered.
Ve Y 57 94
P P
SIGNATURE: A //3/0/ S Ty
T—SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Data Ciaytime Pacne #

|

CR2EQ034 (106/00)



