2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000098678

1. Entity Name

CREATIONS BY CONNIE, INC.

Mailing Address
P.0. BOX 366564

Principal Place of Business

11902 BONITA BEACH ROAD
BONITA SPRINGS FL 34135

BONITA SPRINGS FL 34136

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 23, 2001 8:00 am
Secretary of State

03-23-2001 90019 006 ***150.00

AT R DL R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §0-9R48766 Applied For
Nat Applicable
Zi Count Zi Count it
P ounlry ° ouniry 5. Certificate of Status Desired 0 $8'75 l-\.ddltlonal
o Fee Required
- 6. Name and Address of Current Régistered Agent T T U7, Name and Address of New Registered Agent
Name

D'ATTILIO, CONSTANCE M

Street Address (P.O. SBox Number is Not Accentable)

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 office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
. L P . "

9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Eiection Campalgn Financing $5.00 may Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution, Added to Fees

(See criteria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD [ Delete TITLE : Kl Change  [J Addition | &
NAME D'ATTILIO, CONSTANCE M HAME . . =]
streeT aponess | 223 AMESBURY CIRCLE sreetaonness | 2SE 42 OF el é es/ ‘g ht 0 Rive 3
orv-si-2¢ [ SUN CITY CENTER FL 33573 avsie | Boprta. Sprines. FC 34738 O
TITLE [ Delete TITLE ! ! [ Change [ Addition %
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-57-2IP OITY-S7-21P
me T e T O Gelets TITLE e [ change [ Aedition™]
HAME NAME
STAEET ADDRESS STAEET ADDRESS
oITY-ST-27P CITY-ST-21P
TME [ Detete TMLE [l Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P ek L .. -
TILE O Detete T oo, e [Otkange [ addion
NAME NAME S
STREET ADDRESS STREET ADDRESS
CTY-5T-7P CITY-ST-2IP
TITLE [ Dalete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-20P

13. | herebyy certify that the informaticn supplied with this filing does not qualify for the exemption slated in Section 119.07(2){i), Florida Statutes. | further cerlity that the information
indicated on this report or supplementai report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with an address, with all other like empowered.

&GNATURE:&«/‘W%.QMJ— ('stféuce, . DA b

R-2e~of
-5~ s 2o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Dats Daytime Fhona #




