FILED
2003 FOR PROFIT CORPORATION Feb 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
- Secretary of State

17

DOCUMENT # P98000073539
1. Entity Name 02-27-2003 90172 017 ***150.00
CREATIONS PRODUCTION, INC.
Principai Place of Business Mailing Address .
&1 N RAILROAD AVE. 831 N. RAILROAD AVE. 10028033
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For

65-0858784 Not Applicable
e Country Zip T T | Country - EH.C’;mfwca‘te of Status Desited |:I hﬁ%;g’q l'ﬁidci’“”r‘al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHARPES, KENNETH

Street Address (P.O. Box Number is Not Acceptable)

1300 ELIZABETH AVE.

WEST PALM BEACH FL 33401

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. 1 am famlliar with, and accept
the cbligations of registered agent.

v

SIGNATURE -
Signature, typed or printed rama of registered agent and titke it applicaie. (NOTE: Registered Agent signature required when rginstating} DATE
FILE NOWII! FEE IS $150.00 ) L )
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 - - Trust Fund Coaltrigbution. ° O fgﬂ.gi(zohli?;? °
Make Check Payable to Florida Department of State
10. OFFICEFIS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TITLE W(:hange ‘7 Addition
NAME TSHARPES, KENNETH NAME SH A R P[ E5 . FLUN &
smeer aooress | 831 N. RAILROAD AVE. STREET ADDRESS “Z 5F
arv-stze | WEST PALM BEACH FL 33401-3301 CiTv-s7-2p Co RRECTIN
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP . CITY-ST-2IP
THLE O Delete TLE T T T T T e T T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST1-21P
TLE [ pelete TITLE flchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-2IP
e - 1 Delete TLE [ Change ] Addition
e
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-2IP
TRLE ‘ 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-71P

12. | hereby certify that the informaticn supplied with this 1|hné:; does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
Indicated on this réport or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all giher ke empowered.

SIGNATURE: WM " SBIRED 3/3‘/A' 3 (a%i) £33-42p7

SIGMATURE AND TYPED OR PRINTED NAM SIGNING OFFICER OF DIRECTOR Date = Daytime Phone #
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