2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000067579

1. Entity Name

E CREATIONS. INC.

Principal Place of Business

1514 PARK MEADOW DRIVE. UNIT #4
FT. MYERS FL 33907

Mailing Address

1514 PARK MEADOW DRIVE. UNIT #4
FT. MYERS FL 33907-3643

Business,

Buthen

2. Principal Placa g

q70/ At L

3. Mailing Ad

G901 APPLe Bofire Lo

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

May 19, 2000 8:00 am
Secretary of State

05-19-2000 90839 001 ***150.00
05-19-2000 90839 002 ****%8 75

AT RO

DO NOT WRITE IN THIS SPACE

FIH

City & Sjate " City & State . 4, FEI Number 65 08 Applied For
é_é C('ic [d) :“ g/ {C SO -J{ 62639 Not Applicable
Zip 1 Country Zip i Country . o _ " $8.75 Additional
.7;33-‘7_2 8 \Lé 3 .33 f 2 g .. Le E 5. Centificate of_S[atusvDesllr_e_d: A . Feo Required- A
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

_ NORTON, ELIZABETH A
1514 PARK MEADOW DRIVE, UNIT #4
FT. MYERS FL 33907

Strest Address (P.Q). Box Nu

ris,Npt Acceptable)
L)

/e Bu

City . ZiCode
£ Steeo FL |"%5g2¢€
8. The above nal ntity submits this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Wl [
SIGNATURE _{ ‘ AL L—A
o Sig?aTLTrg, typed Wrintw‘{n‘—ame & ﬁ;iskre'd agedt ard Ma[ cable. {NOTE: Ragistered Agent signature required when reinstating) DATE
. L s . m

8. This corporation is eligible to satisfy its Intangible _ FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Addead to Fees

(See criteria on back) | Make Check Payable to Department of State .

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE MK change  [J Addition
NAME NORTON, ELIZABETH A HAME ././ L

streeT aporess | 1514 PARK MEADOW DRIVE, UNIT #4 sweeraooress | @ el R PPle Butté€

ciry-57-2P FT. MYERS FL 33907 coy-57-27 £ é""d‘bo. j” . 3392 ?

TLE [ Delete e ' [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TE B N [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

TILE e O pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ oalete TITLE [J Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE ! 1 Delste TILE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF " CHTY-ST-2P

13. | hereby certify that the information 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 ac
VQL Or trustee empowered tg 2
ith an address, with all

of the corporation or the ree
changed, or on an attach

SIGNATURE:

urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
hcute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d

a] {48 79

7 -

4!3@ /”)

i Date

Daytime Phona #

~



