2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000098678
CREATIONS BY CONNIE, INC.

223 AMESBURY CIRCLE

Principat Place of Business

SUN CITY CENTER FL 33573

Mailing Address
P.0. BOX 366564

BONITA SPRINGS FL 34136-6664

2. Principal Place of Business

/1 F0.2- an: :'1’/1,

Iﬂi!. Mailing Address
Leach RY.

Suite, Apt. #, etc.

Suite, Apt. #, elc.

L

FILED

05-30-2000 90073 028 ***150.00

AN

DO NOT WRITE IN THIS SPACE

City & Sjate ) City & State 4. FEI Number 3548 Applied For
B?ﬂlﬁ [ ¥ Spf‘l G5 /:L 5% 766 Not Applicable
Zip ’ " Country Zip Country i : $8.75 Additionat
\?‘//3\5-’ L ee 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent -~ -
Name

D'ATTILIO, CONSTANCE M

Street Address {P.C. Bex Number is Not Acceptable)

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

223 AMESBURY CIRCLE
SUN CITY CENTER FL 33573
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and ttle il applicable. [NOQTE: Registared Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 86

Added to Fees

(See criteria cn back) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE PSTD e 72 wee M Dchange [ Addition
NAME D'ATTILIO, CONSTANCE M NAME n'Atrtilio, j'é / . ﬁ?‘ Y
sTReeT ADoress | 223 AMESBURY CIRGLE STREET ADDRESS | 205 & 72 et ‘¢5 4 . _
orv-st-22 | SUN CITY CENTER FL 33573 ovsiwe | Gonr T Springs . /L 3438
TITLE O palste TITLE o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITiE B i - [ Delete “f e s e o am=tTw=T = - [JChange — ] Addition” |
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-2IP
TITLE [ Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-51-20P
TITLE [ petete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2ZP GITY-ST-ZIP
TITLE [ Detete TITLE (O changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P OTY-ST-Z1P

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other lixe empowered.

oo P -YIE - 25RO

Date

Daytime Phone #

May 30, 2000 8:00 am
Secretary of State

CR2E034 {9/99)



