2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT #  P97000011734 B Secretary of State
1. Entity Name 01-13-2003 90051 037 ***150.00
WEDDING CREATIONS INC.
Principal Place of Business Maiiing Address
2033 NO. UNIVERSITY DRIVE 2033 NO. UNIVERSITY DRIVE
SUNRISE FL 33322 SUNRISE FL 33322
Suite, Apt. #, etc. Suite, Apt. #, etc. C] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0731495 Not Applicable
Zip T Country dp== = Country 5. Cerfificate of Status Desired O '$8.75'ﬁ§dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
WEDDING CREAT]ONS I Streat Address (P.O. Box Number is Not Acceptable)
2033 NO. UNIVERSITY DRIVE
SUNRISE FL 33322
7 City FL Zip Code

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

A}

SIGNATURE
Signatura, typed or printad name of registered agent and title it applicable INQTE: Registered Agert signature requirec when reinstating) DATE
FILE NOW!I!I FEE IS §150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS | [EEF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE (O change  [J Addition
NAME KONG, CAROL HAME
streeT Aooress | 7141 SW 6 STR. STREET ADDRESS
CITY-ST-IIP PLANTATION FL 33317 CITY-81-ZP
TmE D O pelete TITLE [ change [ Addition
NAME CIAN, JOSEPH NAME
sTReet Aooress | 7141 SW 6 STR STREET ADDRESS
crmy-st-2P. .| PLANTATION.FL-33317- . -~ —- - .- Ciy-s1-2¢ —-
TITLE (3 Dalete TILE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIry-ST-2IP CITY-§T-21P
TITLE [J Delete TITLE [Jchange  [J Acdition
NAME NAME
STREET ADDRESS STHEET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change ] Addition
NAME ‘ ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TITLE [ pelete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is irue and accurate and that my signature shall have the same legzl effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered tgfexecute this report as required by Chapter 607, Floricda Statutes; and that my name appeaig in Block 10 or Block 11 if

changed, or on an attachment with ag address, with all g fher like empouesas QJ-Y
. -‘*;‘TQK&.’W&VL ﬂ CAn //f/ﬂj' TY2 2L/

SONTES NAME OF SIGNING OFFICER OR DIRECTOR Date Daylirma Phane 4

SIGNATURE: ___

CR2E034 (10/02)



