FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV 685010

DOCUMENT #  P98000071632 ecretary of State
1. Entity Name 04-16-2003 90160 045 ***150.00
CREATIONS BY ANN MARIE, INC.
Principal Place of Busingss Mailing Address )
3344 CURRY FORD RD. 2469 STONEVIEW RD . .
QRLANDO FL 32906 ORLANDO FL 32808 K . )
2. Principal Place of Business 3. Mailing Address ‘ 'll“lll "I (|l|’ "m |Im ||m I"N "m "I" "I‘I |NII ““I ”ll 'l”
Suite, Apt. 4, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3528174 Not Applicable
4 Courtry < Country 5. Certificate of Status Desired O $8'75 A_dditlonal
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)
2469 STONEVIEW RD o
ORLANDO FL. 32806
City FL Zip Code

8. The abova namad entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and $itle it applicable. {NOTE; Registerad Agent signatura raquired when reinstating} DATE
: FILE NOW!!I FEE IS $150.00 . 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e P . 1 Delste TITLE Cychange [ Addition
NAME PENKACIK, ANN M ; NAME
streer anoress | 2469 STONEVIEW RD STAEET ADDRESS
GIY-ST-2P ORLANDO FL 32806 GITY-ST-ZIP

TILE ST O Detete TIME O change [ Addition
HAME PENKACIK, ALFRED W NAME
stRecT AnoRess | 2469 STONEVIEW RD STREET ADDRESS
GiTY-ST-2IP ORLANDOQ FL 32806 CITY-ST- 2P

J=TLlE  — e ———— g JR— [ -Delete ~HLED S f— . = 4 ir o=~ ] Change.— [ Addition _

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-ZiF
TITLE [ Dejete TILE [0 chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE [ oelate TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 dees 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

owered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like ?Powere

e RR%‘&JQ’\\%‘K wlibz -z 24

ATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Cde Daytima Phone #

of the carporation or the recgiver or trustee
changed, or cn an attachmght pvifh an add

SIGNATURE:

CR2E034 (10/02)




