FILEE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNJAL REPORT

1999

FLORIDA DEPAR TMENT OF STATE
Katherine Harris
Secretar/ of State
DIVISION OF CORPORATIONS

]

DOCUMENT # Pg8000015949

1. Corporation Name

POUE CREATIONS. INC.

Mailing Address

8782 SONOMA LAKE BLVL
BOCA RATON FL 33434

Principal Piace of Business

8782 SONOMA LAKE BLVD
BOCA RATON FL 33434

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90208 050 ***150.00

OO LA AN

DO NOT WRITE IN THL 3 SPACE

agent. | am familiar with, and ar:cept the obligations of, Section 607 0505, Flrida Statutes.

3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FE! Nurnber i Appled For
21 26 los-083483 ?) [ Not Appicable
Suite, Art. #, etc. Suite, Apt. #, etc. . iti
r he P 5. Certifcate of Status Desired [ $8.75 Add,'t'onal
2 27 Fee Reqiired
City & State City & State 6. Electior Campaign Financing I $5.00 vay Be
2_3J 128 Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This co-poration owes the current year | itangible
24 129 30 Personl Property Tax. AW ves Mo
9. Name and Address of Current Registered Agent 1¢. Name ind Address of New Registere{ Agent
B4 Name
H , PATRICIA ANN 82 Street Address (P.O, Box Number is Not Acceplable)
reel ress (P.O. mber is Not Acce e
8782 SONOMA LAKE BLVD ax Rumbert pla
BOCA RATON FL 33434 %)
84| City FL 35| Zip Cnde
11. Pursuznt to the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the above-named ctrporation submi s this statement for the purpose of changing s registered

office or registered agent, or beth, in the State cf Florida. Such change was authorized by the corporition’s board of directors. | hereby accept the app ointment as reg stered

SIGNATUFRE
Signature. typed of printed Nz M of registered agent and tille if applicable, {(NOT E; Ragistered Agant signalure req ired when reinsiating) DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITHINS/CHANGES TO QFFICERS aND DIRECTORS IN 12
e = {1 DELETE 11 TILE []Change [ Addition
NAME Pat-rciee GLnna H"—» oD N I
sweETADORISS| B F D Somoma L kees 722 /"C/ 1.3 STREET ADDCRESS
cTy-ST-28 Boce. Ratom =/ 3343Y 14 CITY-5T-2P
TME ] DELETE 21 TME [IChange [ Addition
NAME 22 NAVE
STREET ADDR 355 23 STREET ADDRESS
CITY-5T-2P 2.4 CMTY-ST-2IP
TITLE [l DELETE 31TME IcChange [} Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 3.4, CITY-ST-2IP
TITLE ] DELETE 41TITLE [1Change [ Addition
NAME 4, 2NAVE
STREET ADDFESS 43 STREET ADDRESS
OITY- 5T-21P sdomesrze |
TMLE [ DELETE 51TIMLE [JChange  [[] Addition
NAME 52 NAME
$TREET ADDI €55 53 STREET ADDRESS
CITY-ST- 2P 54CITY-ST-2IP
TiE i DELETE Q&' TmE CChange [ Addition
NAME 5.2 NAME
STREET ADD (ESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZI7

14. I hercby certify that the inforr ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1further certify that the nformation

indicated on this annual repott or supplement:| annual report is
office r or director of the corporation or t 1iver or trusteeg
Block 12 or Block 13 if Eie s

SIGNATURE:

ddress,

AL gﬂ’/A_/

true and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am an
powered/t ) execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
itt. all other like empowerect.

Loarh ds35ady

-
Date Dayumne Phona 8

CR2E034 (11/98)

ATURE AND TYPED C R PRINTER'NAME OF SIGNING OFPIER OR DIRECTOR




