2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 97000002098 <

1. Entity Name

KRISTEN'S KREATIONS, INC.

-

Maillng Address

7741 NW 8TH ST
PEMBROKE PINES FL 33024

Principal Place of Business

TIO NN GTH ST |
PEMBROKE PINES FL 33024

FILED
May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91760 034 ***150.00

AACRE AR A gy

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
: 65—0725521 Nol Applicable
Zip Country Zip Country . $8.75 Aoditional
§. Certificate of Stalug Desired O Fes Roquired

| 6. Name and Address of Current Registered Agent . ____ 1 7. Nams.and.Addross of New Registered Agont ~—~— «  — - .
e e e ey e e et pp——— S NAME ——mre s e e o R

SNONS' JEROME A Street Address (P.0. Box Number is Not Acceptable)

3884 SHERIDAN ST

HOLLYWOOD FL 33021

City F L Zip Code
8. The above namsd entity submits this statement for the purpose of changing its registered cflice or registerad agent, or both, in the State of Fiorida,
SIGNATURE
Signature, typoed of printed name of registered eQen and i il eppcadle. {NOTE: Ragixtared Apert sighature required when rainstating} DATE
8. This corporation is éligibla to sallsty ks Intangible FILE NOWIIt FEE IS $150.00 . i
Tax fiing requiremant and elacts to do so. m/ After May 1, 2002 Fes will be $550.00 16. E:::lz:r?darg:;:;uﬁ:nclng 55'090'\;::53“
(See crlteria an back) Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 11
Tme FD 1 Delete TIME D Change [ Addiion | 5 |
NAME PATTERSON, RALPH HAME -}
SREST ADRESS | 7741 NW 8TH ST STREET ADORESS 2
w5120 | PEMBROKE PINES FL 33024 CITY.ST-2P ﬁ
L STD 3 telete e O3 change [ Addition | ¢5
e PATTERSON, MARY M NAME
STRECY ADORESS | 7749 NW 8TH ST STREET ADORESS '
cmv-s-ap | PEMBROKE PINES FL 33024 onmy-s¥-2p
) TR TR T AT smeme D X g R mme e Q.:—._-;-Dné“ae TR T T T A e e a1 b e er ey "D'me‘ 'D"Mdhbﬂ" —
o MAE e[ s e e e I BT me e .

STREET ADDRESS . STREET ALDRESS
CITY- 51-2P CiTy-81-2P
me [ Detete e O Change (] Addition
NAME N NAME
STREET ADDRESS | © STREET ADDRESS
CITY-SI-2P CIry-5T-2P
TnE O Detete e [JChangs (] Additien
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-5T-2P CITY-ST-2P
e CJ-Delete TITLE O Crange  [] Addition
NAME .. HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY - §T-21P

13. | hereby ceriity that the information supplied with this fili
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, & on an attachment wi an addregs, with all o

ng aoes not qualify for the exem,

like empowared.

L e T

RS

. o d w

ption stated in Section 119.07’13)0). Florida Statutes. | further certify that the information
accurate and thal my signalure shali have the same legal el
cute 1his report as required by Chapter 607, Florida Stat

President

act as if made under oalh; that | am an officer or director
utes; and that my name appears in Block 11 of Block 12 if

q’L}'OfL—
- Duts

SIGNATURE: aisy Alcuded S fd =
MA
. R A A T RO, A OFRICER OR DARCTOR

P




