2001 UNIFORM BUSINESS REPORT {(UBR) FILED

VI II&T

L]
DOCUMENT # P97000002098 Apr 30,2001 8:00 am
1. Entity N
KFHHISVTE:IE'S KREATIONS, INC ecretary Of State
S 04-30-2001 90430 011 ***150.00
Principal Piace of Business Mailing Address
7741 NW 8TH ST T4 NW CTH ST
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 LU U 5 5“4 ﬂ
Suite, Apt. #, atc Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number 65‘0725521 Applied For
) Not Appicable
Zi Count Zi o
" ountry ? Couniry 5. Cediicato of Status Desired ~ [] $8+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMONS, JEROME A
! Stroet Address (P.O. Box Number is Not Acceptable)
3864 SHERIDAN ST
HOLLYWOOD FL 33021
City Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida
SIGNATURE
Sigrature. teoed or prnted name of registered agent and title 1 apalicanle {NOTE: Req'siered Agent signature reguirsd wian reinstasng) CATE
: 1 ai ; i = B == 1y m
9, 1husfc‘:>rporat|c;1n is ehtgnb\g l(|) se:ustfyéts Intangivle Ny r;h,i_ :;?‘JV...‘ ::.l- L.' .‘Ei“ia%].?ﬂ 10. Elestion Campaign Financing $5.00 May Bo
ax filng requirement and elects 10 do so. P\T‘[usl MAY 1, 2007 Fee will be $350.00 Trust Fund Contribution, ] Added to Fees
(See criteria on back) 0 Make Check Payable o Depariment of Siate
11, OFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE FD O Deiete TiNE [ Crange [ Acditien
NAME PATTERSON, RALPH MAME
STHREET ADDRESS | 7741 NW 8TH ST STREET ADDRESS
orv-stab | PEMBROKE PINES FL 33024 GITY-ST-2P
iliLe VPD = Delate MLE O Charge [ Addition
NAME WILSON, KRISTEN P NAME
sTreeT AnnRESS | 561 GARBENIA LN STREET ADDRESS
CiTY-ST-21P PLANTATION FL 33317 CIY-ST-21P
TITLE STD U1 Dalete TLE [ Change [ Additen
NAME PATTERSON, MARY M Hisz
sireer aooress | 7741 NW 8TH ST STREET ADDRESS
6rv-sT-2P | PEMBROKE PINES FL 33024 Cry-57-2
TITLE [ Delete TiTLE 7] Crange  [J Additicn
NiME NAME
STREET ADDRESS STREE™ ADDRESS
COYy-ST-2IP CITY-5T- 2P
TILE 7 pelate TITLE [ Charge [ Addition
MAME MAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-2iP Ciy-$T-21P
TILE 1 Delete TITLE [] Change [ Acdition
NARE NANME
SYREET ADDRESS STREET ADDRESS
ClY-5T1-71P CITY-§T- 412

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07(3)1), Florida Statutes. | further certfy that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same tegal effect as if made under oath: that | am an officer ar dircotor

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 11 or Block 12 f
changed, or on an atlachment with an address, with & other like empowered.
-

Llh;\q-o,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIééH GR DIRECTOR Date

Caytire Frene &

CR2E034 (10/00)




