2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000011734 Mar 02. 2000 8:00 am

1. Entity Name

WEDDING CREATIONS INC. Secretary of State

03-02-2000 90084 016 ***150.00

Principal Place of Business . Mailing Address
2033 NO. UNIVERSITY DRIVE 2033 NO. UNIVERSITY DRIVE
SUNRISE FL 33322 SUNRISE FL 33322-3936
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numnber 65-0731495 Applied For

Not Applicable

Zip Country ap Country 5, Certificate of Status Desired O $8'75 Addhional
. - . Fee RAequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

2033 NO. UNIVERSITY DRIVE

SUNRISE FL 33322
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fierida.

SIGNATURE

Signature, typed or printed nama of registered agent and tiile If appticable. (NOTE: Registered Agent signature required when reinstating) CATE
N j
. N e ] 1
9. 1hnsrcl:lorporat|9n is el;glbI: l? s?u?fyc:ls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax Iiling requirement anc eecis 1o o 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ) Added to Fees
- {See criteria on Dack} g Make Chech; Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O Delete e [JChange [ Addition
NAME KONG, CAROL NAME
sTaeer aooress | 7480 NW 17TH ST APT 204 STREET ADDRESS
orvsrze | SUNRISE FL 33313-5170 oiTv-51-2
TITLE D [ Delte THLE [ Chenge  [J Addtion
NAME CIAN, JOSEPH HAME
STHEET ADDRESS | 7480 NW 17TH ST APT 204 STREET ADDRESS
arv-si-ze | SUNRISE FL 33313-5170 onv-s-2p
TIE N T ) T Dalite TILE T O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-51-7IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CITY-ST-2IP
TiTLe (7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE [ Changge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this fi\ing does nat qualify for the exemption stated in Section 119.07(2}i), Fiorida Statutes. | further certify that the infermation

indicated on this report er supplemental report is true and accurate and that my signature shall have the same legai eifect as it made under oath; that | am an officer or director
trustee gmpoweredflo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an addpfss, with gff other like ermpowered.

. Jospit A iR 2/.2:’/00 959-142- 240 ¢

=S
SIGNATURE fiND TYPED-JR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prhord #

of the corgoration or the receiver
changed, or on an attachment wj

SIGNATURE:

CR2E034 (9/99)



