._ L an FILED
/2001 UNIFORM BUSINESS REPGHT (UBR) May 19, 2001 8:00 am

DOCUMENT # P97000076609 Se{retary of State

1. Enlity Name
_ _ e 24 e
CREATIONS PLUS, INC. . 04-25-2001 90128 008 150.00
-

Principal Place of Business Mailing Address
PO BOX 840009 PO BOX 840003
HOLLYWOOD FL 33084 HOLLYWOOD FL 33084 N
2. Principal Place of Business 3. Mailing Address Il“lll" i||||| | I "" I|| “ |||I "Nl II”I‘II\ ll“

Suite, Apt. #, etc. Suite, Apt. #, etc. DO WOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65"0779582 Applied For

Not Applicable
on Country zip Country 5. Certificate of Status Desired O $8'75 Add tianal
Fee Required
6. Name and Address of Current Registered Agent 7. Namé and Addréss of New Registered Agent
o macERROSS - e g Lo metle Co e
Street Address (P,Q. Box Numbedis Not Acceptable
1000 NORTH HIATUS ROAD ¢ 7 Forlsa D e
PEMBROKE PINES FL 33028 .
City Zip Code
N ilgmat FL l 2 E Sl

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

) ,
. y /
SIGNATURE //

Sigrause, Wm prriad name ot registamd agent and litls § appkcanle. (NOTE: Regisierec Agent Sgnuiae requircy when :onsiatingy DATE,

" 2z . . ;
9. This corporalion’is eligible 1o satisy ts Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Finsncing $5.00 May 8o

Tax filing requirement and etects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees

(See criteria on back) 0O | Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TILE D [ Dekete TLE Othange O Adgn | S
NAE TUFARO, JENNIFER NAME e
sireer aporess | 1000 N HIATUS ROAD SUITE 110 STREET ADDRESS 3
orv-si-cp | PEMBROKE PINES FL 33026 ] omv-srze i
e P O oelete TINE O chasge [ Audifion | &
HAME MILLER, JOHN P NAME
STREET ADORESS | 1000 N HIATUS RD STE 110 STREEY ADDRESS
crr-st-2e | PEMBROKE PINES FL 33026 - S-2p
ME [ oelete TME [ change [ Acdition
HAME HAME
STAEET APORESS STREET ADDRESS

—=|-ewts=0 |- o — —_ = = T T TOCRTRIYSSTER T T T T T ) T

TITLE O Delete TITLE Tl change [ Adclien
NAME j T
STREET ADDRESS STREET AUDRESS
CHTY-$T- 2P CITy-ST-2IP
ELE 7 Delets TITLE [ Change [ Addition
NAME N&ME
STREET ADDRESS STREET ADDAZSS
CITY-ST-2IP CITY-ST-2P
TITLE 1 pelete TMLE £ Chanpe [ Acditen
NAME HAME
STREET ADDRESS | STREET ADDRESS
CITY-SL. 21P . CATY-ST- 219
13. | hereby certify that the informalion suppligd wilh this filing does not qualify tor the exernplion stated in Section 112.07(3)i), Florica Statutes. | {urther certify that the \nformation

indicated an this repert or supplomental regort is true and accurate and that sy signature shall have 1he same fegal elfecl as it made under cathy; that | am an oificer or director

of the corpoaration or the receiver or Ly, 'ampowarag o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 1211

changed, of ¢n an attachment rpss, with alfother like gmpowered, :

- Wby 1l (LY 4T
SIGNATURE: ﬁ%///%/ La i 24
&IENNG OFFICER OR DIREETCR Cnic T Daytiee Phaoe ¢ A




