-

__2002 UNIFORM BUSINESS REPORT (UBR) FILED

02 8:00
DOCUMENT #  P97000076609 A gcigfazr(;f of Staté1 "

1. Entity Name

CREATIONS PLUS, INC. 04-30-2002 90141 036 ***150.00
Principal Place of Business Mailing Address

PO BOX 840009 FO BOX 840002

HOLLYWOOD FL 33084 HOLLYWOOD FL 33064

‘ . U

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ' : DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
65-0779682 Not Applicable
i Count i C ™
Zip ountry Zip ouniry 5. Cerlilicale of Status Desired ~ [] 98+ Additional
Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e e - - = - e e o Name Y
~ T - = - -
MILLER, JOHN P Street Address (P.O. Box Number is Not Acceptable)
9741 FOREST DRIVE
MIRAMAR FL 33025
' City . FL [ 2o Code

F
8. f‘ne above named entity submits this statement for the purpase of changing its registeredfoffice or registered agent, or both, in the State of Florida.

. M N : J/@?Wﬁ{ JaSvr ?/// /o

ped or printed registacad agent and title if applicable. (ﬁDTE: Regis| ant signifu%fquired when rainstating) DATE 4 /
! : - + Lf o

;9. Thi Ms eligible to satisfy its Intangible FILE NOW!!I/FE K‘.‘. $150.00 1 o ‘Ere;:'tion Campaig'n Elinancilné; a=$5 0—0 By

.. Tax filing requirement and elects 1o do so. After May 1, ZOq& Fée will be $550.00 Trust Fund Contribution. 1 ”Add.e‘d'iE);Féé;s'

- (See criteria on back) O Make Check Payablgfo Department of State

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE D [ Detete TITLE [ Change [ Addition

NAME TUFARO, JENNIFER NAME

sTREET A00Ress | 1000 N HIATUS ROAD SUITE 110 STREET ATDRESS

oITY-ST-2IP PEMBROKE PINES FL 33026 CITY-ST-7IP

TITLE P [ pelete TITLE [ change [ Addition

NAME MILLER, JOHN P NAME

sTReeT aooRess | 1000 N HIATUS RD STE 110 STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES FL 33028 CITY-5T-2IP

TMLE [J elete e O change 7 Addition
BT I et Pemse - cr mmmae e o NAME - - s el )

STREET ADDRESS STREET ADDRESS T o

CITY-ST-ZIP CTY-S§1-2P

THLE O oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-21P GITY-ST- 24P

TITLE [ Delete TITLE [ Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-21F B

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall havg the same gal effect as if made under oath; that | am an officer or director
of the corporation or the, jver or trustee empowered to execute this report as required by Chapder 607, Flgfida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an g with gn address, with all other like empowered. -
: Tenarfel 7//// 1
4

SIGNATURGHY 176 UL R 3 jI AT 2 A ,
‘/ ‘7’// ) { / 7//9(;} 7 Date V4 Daytime Phong #

(o ta o' T,

AV

CR2E034 (9/01)



