FILED
__..2003 FOR PROFIT CORPORATION
“"UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT # P98000026917 ecretary of State
1. Entity Name 04-14-2003 90759 036 ***150.00
CREATIVE CANDIES, CAKES, CHARACTERS, AND MAGIC !
NC.
Principal Place of Business Mailing Address
750 W NEW HAVE AVE 727 FLETCHER RD SE
MELBOURNE FL 32901 PALM BAY FL 32909 L. '
2. Principal Place of Business 3. Mailing Address H““l" ||I |||I| ‘I " Ilm ||H‘ m" ||’|| “lll ||"| 'Im”m |I|I l“‘
Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3498368 Not Applicable
ze e I Y | s Coniicatectsias Desies . (1 ~38.78 Addiiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
FUTCH, DAWN Street Address (P.O. Box Number is Not Acceptable)
727 FLETCHER RD SE
PALM BAY FL 32909
City FL Zip Cede

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE /
Signature, lyped or printed name of registered agent and titla if applicable {NQTE: Registered igant signature requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ‘ N .
. 9. Efection Campaign Financing $5.00 ray Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10- OFFICERS AND DIRECTORS - T1 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE D O pelete TITLE [dcChange [ Addition
NAME FUTCH, DAWN HAME
sreet anoness | 727 FLETCHER RD SE STREET ADDRESS
CITY-ST-21P PALM BAY FL 32909 .- CITY-ST-2IP
TITLE ‘ [ oelete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GrY-s1-2IF ... _ QOTY-ST-ZR 4 s e
TITLE [ oelete e O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P GITY-$7-21P
TME ] Detete TITLE [ Change (] Addition
MAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Detete TITLE [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3X(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 corperation or the receiver ot trusiee empogred to execute this report as required by Chapter 607, Fleriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres, all other likg empowe /
SIGNATURE: ___ SIGNAZ22 A7 55777 A DA

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

-~
Daytirne Phane #

__I\V _ Aty

CR2E034 (10/02)



