FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 14, 2003 8:00 am%

DOCUMENT # P98000106500 Secretary of State |
1. Entity Name 05-14-2003 90143 028 ***150.00 )
INNOVATIVE CREATIONS AND FINE DESIGNS, INC.
Principal Place of Business Mailing Address
12298 WILES ROAD 1229 WILES ROAD
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
2. Principal Place of Business 3. Mailing Address “Il“"l IlI llll, WI” ||"| Ilm "m”ln I"]I Ilm Iml ""I "” ]“I
Sulte, Apt. #, etc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES
“City & State - T - : City & State ~ ~ " 4. FEI Number . N Applied For = |7
65-0883157 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | 38'75 A_dditional
Fee Required
6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
Name
BUHNS’ ROBERT Streal Addréss (P.O. Box Number is Not Acceptable)
12298 WILES RD
CORAL SPRINGS FL 33076
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 Florida. | am familiar with, and accept

the obligations of regst}e:zlaj?( 0
SIGNATURE EZ — S_ / 3

Signatura, ’iped gr printad name of re registared agsnzsf(d title it appticable. {NOTE: Ragisterad Agent signature required when rainstating) DATE

FILE NOW!!1 FEE IS $150.00 . o

After May 1, 2003 Fee will be $550.00 T ron o8y $0:00 ey e
Make Check Payable to Florida Department of State )
10. OFFICERS ANG DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
T PD _ 1 Delete TILE [(Ichenge [ Addition f_c“,_
NAME BURNS, ROBERT ' NAME 2
STREET ADDAESS 3959 NW 73RD WAY STREET ADDRESS 3
orv-st-zF |CORAL SPRINGS FL 33065 CITY-SF-2IP g
TITLE S ' ; O Delste TITLE : (] change [ Addition s
NAME BURNS, FELISHA NAME :
STREET ADDRESS |3059 NW 73RD WAY - - - - STREET ADDRESS - e B
omv-st-2p - |POMPANO BEACH FL 33065 CITY-ST-2IP
TITLE ‘ P [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS S STREET ADDRESS
CITY-ST-2IP ) CITY-5T- 2P
TITLE ] pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
Iy -5T-21P : CITY-ST-2IP
TITLE [ Delete TITLE “. L change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2P
Tme [ pelste TITLE [] Change [ Aadition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§T-21P

12. | hereby certify that the information supplied with this 1|i|n§ does 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 signatuwre shall 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 10 or Block 11 if
changed. or on an attach t with anfddress, with all other like empowered.

SIGNATURE: _/(Jf 31\']%@% RECPiaHEET S-[“33  95y_7SS~ Y955

’SIGNA‘I’URE AlDTWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




