2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000066907 FILED

ced

1 Entiy Name Mar 14, 2000 8:00 am

CYNTHIA'S CREATIONS, INC. Secretary of State

03-14-2000 90023 026 ***150.00

Principal Place of Business . Mailing Address

82205 QVERSEAS HIGHWAY 82205 ()VERSEAS HIGHWAY

ISLAMORADA FL 33036 1SLAMORADA FLL 33086-3611

T B ST g oo LA ER
43 ne, . S N:
Suite, Apt. #, eic. Suite, Apt, #,etc. DO NOT WRITE IN THIS SPACE

s st o R ulost, Ho — | ™ eroas4ste o osiea

$8.75 Additional

52% O\[‘w co ntrysﬂ @ 5640 'erys ﬁ 5. Certificate of Status Desired O Foe Reauired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GALLANT, CYNTHIA J ' Street i(P.OY Bbx Number is NojAaceptable)
82205 OVERSEAS HIGHWAY BT VN7 T S5

ISLAMORADA FL 33036 )
" Re o of FL]33240

8. The above ed entity submits this staterpent for the purpose of changing its registered office or registered agent, or both, In the State of Florida,

SIGNATURE /LW : aﬂﬁd /’&: . 9"/ 3 /am

Signﬂlurﬂyﬁed or printed name of regiskdd agent and toe i applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE T
) o o ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 193 $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS KB ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TILE Kl Crange [ addiion
NAME GALLANT, CYNTHIA NAME l’ .
STREET ACDRESS | 184-SAN-MARCODRIVE STREET ADDRESS q \ 8 LL) \.GtQ &L
GreSt2e | ISLAMORABA-FE-83036 ovse | Wy tlost, o 33040
e ] Dedete e ¥ 1 7 [ Change [ Addition
NAME NAME
D sraeer aonReSs - - - - w=w: _ . -~ ---= [} STREET ADDAESS e - - .- . . .
CITY-5T-271P GITY-5T-7IP
TTLE " O ooeiete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§T-21F
TITLE " O Delete THLE [ Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-§T-2IP
TITLE T 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZIP
TITLE 1 Detete TILE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
cry-st-7p ¢ITY-ST-21P

13. | hereby cértify_thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
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 rgceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12*if

changed, or on an attachfrijent with an add ess,‘with all other like emfJowered. i .
Als|agm (305) 399949

SIGNATURE: o > Samma P ¥

SIGNATYRE AND TYPED OR PRINTED WME OF SIGNING OFFICER OR DIRECTOR

-

CR2E034 (9/99)



