2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000098678

CREATIONS BY CONNIE, INC.

Principal Place of Business

11902 BONITA BEACH ROAD
BONITA SPRINGS FL 34135

Mailing Address

P.Q. BOX 366864
BONITA SPRINGS FL 3413€

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

Mar 03, 2002 8:00 am
Secretary of State

03-03-2002 90068 050 ***150.00

RERTRRE

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3548766 Not Applicable
Zip Countiry Zip Country $8.,75 Additional

5. Certificate of Status Cesired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T

D'ATTILIO, CONSTANCE M
223 AMESBURY CIRCLE
SUN CITY CENTER FL 33573

: Ve R sbert 14 “;R-o_wff /1

Street Address (P.C. Box N

As5eda Ol

ber s Not Acgeptablg)
as /i %‘ DRy

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

ey anf"/‘a, Spm'nyd FL Zﬁ?j‘j‘fjf

Signature, typed or printad nama of ragistered agent and title if applicable

(NOTE: Registsred Agent signalure raquired when reinstating)

DATE

9. This carporation is eligible to satisfy its Intangible

* Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
Atter May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFIGERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD ¥ Delete TITLE FSTD T’ ’4 ' E‘fhange O Addition
e D'ATTILIO, CONSTANCE M e Rowgh, Rober
sTREET A0DRESS | 25642 OLD GASLIGHT DRIVE sTReET ADDRESS | o §°6 7 R Old Lasls /17‘— Dl ive
CITY-§7-2IP BONITA SPRINGS FL 34135 o2 | By i e Sﬂn’ nki F C 34135
TITLE 17 Delete TILE (Gichange [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2P
TILE [ Detete TLE change [ Addition
NAME . o HAME
STREET ADDRESS - T T TR STREET ADDRESS ’
CITY-51-2IP CITY-ST-21P
TITLE 1 Gelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-55-2IP
TITLE [ Detete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-5T-2IP / \ t X_ CITY - ST-2IP

13. | hereby certify that the infor
indicatec on this report or su
of the corporation or the receijer or trusfee ampowe)
changed, or on an attachment

SIGNATURE:

ather |

s not gialify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
lementallreport is true and acqurate an that my signature shall have the same legal effect as if made under cath; that | am an officer or director
d'to exdcutethisYeport ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Z/II‘? /oz (941\ Y28-1420

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF@H CIRECTOR

Date ha Daytima Phona #

IV G/£6680

CR2E034 (9/01)



