2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniy Name Apr 24,2000 8:00 am
A.L.C. CREATIONS, INC. ecretary Of State
04-24-2000 90029 005 ***150.00
Principal Place of Business Mailing Address
911 BARNETT DRIVE 91 BARNETT DRIVE
LAKE WORTH FL 33461 LAKE WORTH FL 33461-3338
us s Quuuvuvu
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE {N THIS SPACE
City & State City & State | 4. FE!Number 65-0843682 Applied For
Not Applicable
il 1 H e
Zp Cauntry Zip Country 5. Certficate of Stalus Desied ~ [] $9-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’
) Name
COLON’ ANGEL L Street Address (P.O. Box Number is Not Acceptable)
6074 SHERWOOD GLENN WAY, #4
W. PALM BEACH FI. 33415
City FL Zip Code
8. The above named entity submits this state i for the purpose anging its registered office or registered agent, or both, in the State of Florida.
By
-
SIGNATURE Up % : of /’ / } o
Signature, typed or gfi &0 name {registarad agent a?qmle if applicgble. {NOTE: Registered Ageﬂlgnalure required when reinstating) DATE' !
: .‘., — —J m 4 ;

8. This corporation Is ellgiblé‘{o sansfy}s Intangible J FiLE NOW!! FEE IS $150.00 | 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 i Trust Fund Contriaution. 0 Added to Fees
{See criteria on back) ] Make Check Payable to Department of State

11, OFFICERS AND DIRECTCORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Detete TITLE [Jchange [ Aadition
NAME REYES, ABIGAIL NAME

swreer anoress | 6074 SHERWOOD GLENN WAY, #4 STREET ADDRESS

CITY-ST-2IP W. PALM BEACH FL 33415 CiTY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE I P . ) [ Delete TITLE e e e —momem--[1-Change ] Acdition .

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 7 Deletz TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP . N . - - CITY-57-2IP

TMLE EERE 1 Defete TETLE T Change ] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z1P

TITLE [ Delete TITLE . [Ochange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and jhaf my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this fopo as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attachment with an addgess, yfirgll other like empgwered.

ks o | nloo sgr. sv0- s

HO OR PRINTED w OF slerf OFFICER OR DIRECTOR " Date Daytime Phone #

g 1 N7 Y i




