Avooa FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am;

]
DOCUMENT # P97000104824 Secretary of State
1. Entity Name 03-07-2003 90093 035 ***150.00 )
H & P CREATIONS, INC.
—_—
Principal Place of Business Mailing Address watm—
1776 CHAL!LEN AVE 1776 CHALLEN AVE
JACKSONVILLE FL 32205 < JACKSONVILLE FL 32205 o e T : - .
e T e RO o~

2, Principél Place of Business 3. Mailing Address

Suite, A;pt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES

City & Stato City & Staie ‘ 2. FE| Number . Applied For

| 59-3482336 Not Applicatio
Zp Country Zip Country 5. Certificate of Status Desired O $8.76 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARH]S.‘ VIRGINIA E Street Address (P.O. Box Number is Not Acceptable)

1776 CHALLEN AVE
. JACKSONVILLE FL 32205

City FL Zip Code

8. The abo:ve narmed entity submits this statement 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.

SIGNATURE :
i Signature, typed or printed name of ragistered agenl and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) " DATE
\ 1" : :
A :F“hE N?\:‘..! ':_,EE I'sftf:ssq.g?l 00 9. Etection Campaign Financing $5.00 May Be 3
fler May 1, 2003 ee will be 550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State ]
10. | . OFFICERS AND DIRECTORS ) 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
T PTD Cloeete  f me (1 Change [ Additon | &
MaME HARRIS, VIRGINIA NAME 2 ]
SreeT acoress | 1776 CHALLEN AVE STREET ADDRESS 3
CITY-S1-21P I JACKSONVILLE FL 32205 CITY-ST-2IP ]
— o
T VsD [T elete TLE . O change [ Addition | &
NAME POWELL, LEAH M NAME
STREET ADDRESS | 1776 CHALLEN AVE STREET ADDRESS
orv-size | | JACKSONVILLE FL 32205 ov-sr-zp ,
TITLE l ’ O pelete THLE ) [ Change [ Addition
NAME ~NAME
STREET ADDRESS ) STREET ADDRESS :
CTY-ST-ZP CiTY-$T-2P f
TITE | I pelete TRE ) [ change [ Addition
NAME NAME . —————
STREET ADDRESF STREET ADDRESS : )
CTY-ST-2P | o CITY-ST-2IP ;
TITLE | O Delete TLE ‘ [ change ] Addition
NAME i NAME
]
STREET ADDRESS STREET ACDRESS
CiTy-sT-zp ! CITY-ST-2IP k
TITLE | (3 Delete TILE . [ Change [ Addition _
NAME ' NAME L
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2P CITY-5T-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered Jg execute this report as required by Chapter 607, Florida Statutes; and that gy name appears in Block 10 or Black 11 if

changed. or on an attachmgnt with an address, with al] Sther e empowered.
SIGNATURE: ‘ HETDIRED )//4 03

Date Caytime Phona #




