FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

1. Entity Name : 05-02-2003 90414 029 ***150.00
SOPHIE'S CREATIONS, INC.
Principal Place of Business Mailing Address
366 E. PALMETTO PARK RD. 368 E. PALMETTO PARK RD.
BOCA RATON FL 33433 BOCA RATON FL 33433
2. Principal Place of Business 3. Mailing Address ‘ |||’|||| |l| ’l”l I““ Ilm "m "m Iml m” II"‘ mll “m ”“ ]“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0735383 Not Applicahble
Zp Country Zip Country 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
.z ——=6f=xNams and Address.of. Current Reglstered Agent ————— ————————7-Name and Address of New Registered Agent
Narme
D‘AZ' SOPHIE E Street Address (P.O. Box Number is Not Acceplable)
8717 BINGHAMTON AVE.
BOYNTON BEACH FL 33438
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abiigations of registered agent.

v 6058000

i
SIGNATURE
. Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinslating) DATE

~FILE NOWIH! FEE IS $150.00 i L

= 9. Election C: Finan

After May 1, 2003 Fee will be $550.00 ection L-ampaign rinancing O $5.00 may Be

Trust Fund Contribution. Added to Fees

Make Check Payable 10 Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11
TILE FD 7 pelete TITLE [Jchange ] Addition 3
N DIAZ, SOPHIE NN 2
STREET ADDRESS 8717 BlNGHAMPTON AVE STREET ADDRESS g
tv-ST-2P | BOYNTON BEACH FL 33436 Ciry-81-2Ip %
TLE VP O Delete TLE [ change [ Addition EC)
NAME DIAZ, GUILLERMO NAME
STREET ADDRESS 8717 BINGHAMTON AVE STREET ADDRESS
CITY-ST1-2IP - BOYNTON BEAC__H.ELM CiTY-ST-21P
TITLE D e T N T 7 elete [ Thie T T 0 T3 Change  [JAdditon T
KAME AUGLER, GUY MAME
STREET ADDRESS 6439 PARKVIEW DR STREET ADDRESS
CiTY-ST-2IP BOBA RATON FL 13433 CITY-S7-2IP .
TITLE [ pelete TITLE [Jchange [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-81-2IP
TITLE [ petete TITLE [Ochange (7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE (1 petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or oh an attachment with an address, with ali cther like empowered.

SIGNATURE: ___SIGNAPAZE RESOpi £




