2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000076614

1. Entity Narme

CREATIONS OF NAPLES, INC.

Apr 29, 2002 8:00 am

FILED

ecretary of State

04-29-2002 90075 031 ***150.00

Principal Place of Business Mailing Address

5151 HOCHIN ST 5701 WAXMYRTLE WAY

NAPLES FL 34108 NAPLES FL 34103

2. Principal Place of Business 3. Manmg Address

(oL (4]( 0 n[r.ﬂ Ln
Suite, Apt. #, etc. Suite, Ap‘i'# eic. DO NOT WRITE IN THIS SPACE
City & State & State 4. FEI Number Applied For
IQQ 650692094 Not Applicable

Zip Country Coun 5. Certificate of Status Desnred | $8'75 Additional
. | . . all .. - - . Y s - Fee.Required .

6. Name and Address of Current Registered Ageht

7. Name and Address of New Registered Agent

Name

JENKINS, SCOTT
5701 WAXMYRTLE WAY

Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34109 (5] “able

Zlézlclc Lin

v /Uanl eSS

FL

Z'%""J—c z>°l -

8. The above named entit] submits this sfate
’

SIGNATURE _

for the purpoesa of shanging its registered office or regl{lered agent, or both, in lhe Slate of Florida.

SeorT JErlicanlS

Lhigoa.

]

Sifnalure‘?fmd ar primfzd nﬂf of registerad agent and titte it applicabla. {NOTE: Registared Agent signalure required when reinstating )

9. This corporatiseis eligible tc&-séisfy its Imangible FILE NOW!!! FEE IS $150.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00
(See criteria on back} [ Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12.

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e DP O Delete TILE 'Mange 0 Acdition
NAME JENKINS, SCOTT NAME J@\I k_"Js SCOT’T

swreeT A0oress | 5701 WAXMYRTLE WAY STREETADDRESS | 1) byl @ €. L—"l

CITY-ST-2P NAPLES FL 34109 CITY-5T-21 WV FL 3

TITLE DST 1 Delels e Mhane O Adtion
wie | JENKING, PAMELA e JEULuJS Pamerk

sTREET aooRess | 5701 WAXMYRTLE WAY STREET ADDRESS 55\9 e 24l

CiTY-§7-2P NAPLES FL 34109 Cry-8r-2iP ﬁme = %S‘H dﬁ

TE— |- - eeme oo - . D Defete - [ wnEe 2 ] O] Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-71P

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

ChyY-S1-2IF GITY-8T-ZIP

TIFLE [ pelete ITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CIFY-ST-ZP CITY-5T-2P

TITLE [ Delete TIMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-21P

indicated on this report or supplementaf rgport is true an

changed, or on an attachment with an gfidress, wih alfother FEEmmpowered.

SIGNATURE: __ SIGAKH a2 DRED

13. | hereby certity that the information suppligd with this filin é; does not qualify tor the exemplion stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge empoweredtto execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yrsfos.  FH/sw 44

SIGNATURE AND TYPED OR P‘ﬂl D NAME OF SIGNING OFFICER OR DIRECTOR

Date * Daytime Phane #

CR2E034 (9/01) .




