2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000000263 Jan 30, 2001 8:00 am

1. ‘Entity Na:ne Secretary Of State
SHEILA'S CREATIONS INC. 01-30-2001 90173 050 ***150.00

Principal Place of Business Mailing Address
2073% SW 120 COURT 20735 SW 120 COURT
MIAME FL 33177 MIAMI FL 30177 vigsiOyi
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-087533% Applied For

Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additiona!
Fea Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e L,L\: ————— - - - Name . _ -
gg;gsEg’ws ng"é OURT Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33177

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.

SIGNATURE .

Signature, typed or printed name of registerad agent and title if applicable, (NOTE: Registerad Agent signatura required whan remnstating} DATE

CR2E034 (10/00)

9. This Gorporation is eligible 1o satisfy its Inlangibles | ~==.FILE NOW!!! FEE IS $150.00 ‘ - .
Tax filingrequirementgand elects tc;/do 50. ° After MAY 12001 Fee wil‘l?be'&i&& B0 === 16 Elecu;n %ag”pa“?;‘ l;nnanomg 0 f{i’?_jo May Be
_ASee criteria on back) O Make Check Payable to Department of State fustrune Gontabution. AddedloFees  _
11. . OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE pPSTD 7 Delete e [Jcnange [ Addition
NAME PARTEE, SHEILA NAME
STREET ADDRESS | 20735 SW 120 COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33177 CITY-§T-7IP
TITLE [ Delete e [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-7IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
TSTREET ADDRESS ; T e e e e W SIREETADDRESS | T e e e
CTY-ST-2P CITY-ST-2IP
TITLE ; [ Delete TILE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ petete l TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-ZP

13. | hereby cerlify that the information suplled wj
incicated on this report or sugpl .‘f S
of the corporatlon or the receivg

c

this filing does no Qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
ghd that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
is refort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

POF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[P PP

|



