2000 UNIFORM BUSINESS REPORT (UBR)

1. iy Nars Apr 25,2000 8:00 am
CREATIONS BY ANN MARIE, INC. ecretary of State
04-25-2000 90059 021 ***150.00
Principal Piace of Business Mailing Address
3344 CURRY FORD RD. 5273-2 TUNBRIDGE WELLS LN.
ORLANDO FL 32806 ORLANDO FL 328128764
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3528174 Nol Appicabio
Zp Couatry Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENKACIK, ALFRED W Street Address (P.O. Box Number is Not Acceptable)
5273-2 TUNBRIDGE WELLS LN .
ORLANDO FL 32812
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura. typed or printed name of registerad agent and tille if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. L o ] n
9. $msi$0rporatu’3n is e\:glbl;a t(l} sat\siydlts Intangible FILE NOW.abI;EE IS $150.00 10. Election Campaign Financing $5.00 May B
ax fling requirernent and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) O Make Check Payable tc Department of State _
11. CFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TiLE P O] Delete TinLe [Achangs ] Addition
NAME PENKACIK, ANN M NAME
steeeT a0DREsS | 3273-2 TUNBRIDGE WELLS LN sTReET AbREss | 5,213 -2 Twrpet 044 wels L.
CITY-5T-21P ORLANDO FL 32812 CITY-ST-2IP
TITLE ST [ Delete TITLE [ change [ Adeition
NAME PENKACIK, ALFRED W NAME
STREET ADDRESS | 5273-2 TUNBRIDGE WELLS LN STREET ADURESS
crv-s1-2p | OALANDO FL 32812 GITY-ST-2P
TRE . O Delete TITLE _ . _._ .- Ochang [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ' [ Delete TIILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE - O Delete TITLE [JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iIP CITY-ST-2IP
TINLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this f4ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlity that the information
indicated on this report or supplggnental report is tru€ ghd 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 receive execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment 8, Al gfner like empowered. P
SIGNATURE: __(/]; : AR W oty ‘*/ H/oo (407)890-1535
ManAIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dad “Daytime Phona #

CR2E034 (9/99)



