2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000016518 May 30, 2000 8:00 am

1. Entity Name

AWARD CREATIONS, INC. Secretary of State

05-30-2000 90112 038 ***150.00

Principal Place of Business Mailing Address

2255 GLADES ROAD 2255 GLADES ROAD

SUITE 236W SUITE 238W

BOCA RATON FL 33431 BOCA RATON FL 33431-73%1 -
[4Y] BANVKS ROAD | r#d47 Bivks Ro#D -
Suite, Apt. #, elc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

mf;’égj; 7—6 Féﬁ A4Cit State ﬂé 4.ZI Nu:nb%gfé?‘75_ TR E——

i Countr in Cauntry " i 8.75 Additional
tzzng—b4? L LL{ sy’? B B ngé}, o 7#{4 - 5. Ceitmcaief)f Status Desired M ?ee Requiredl iona
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N
™ I foRT/
STONE, ROBERT C Street Address {P.O, Box Number is Not Acceplable)
2255 GLADES ROAD

S 17 Bt RoaD —
W ALEATE FL | 9254 3

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

SIGNATURE - /% % A5 ~20

Signaturg! typed)/prinlad nama of registered agent and titls f applicable (NOTE. Registered Agent signalure required when reinstating) DATE
. | W
7 3;:9_ This corparation is eligible to satisfy its Intangible | FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing====~  $5.00 May Be~ |-
# Taxfiling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
(See oriteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTGRS IN 11
TITLE D O felzte TITLE O chenge [ Addtsion
NAME FORTI, JOHN NAME
STREET ADDRESS | 21203 SHADY VISTA LANE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-ZIP
TITLE 7 Delete TITLE FRES [ Change /KI Addition
NAME NAME TB FERTI
STREET ADDRESS ' STREETADORESS | fef df T /BAR K-S IT.OHD

RO A av-st-2P | Al e A TE L 23043
me | e . Ooeee. . § mme Va2 v - = - = [2)-Change — e Adsition |-
NAME NAME Teoe A 5, M,QTI

"STREET ADDRESS SRETAOURSS | ref f 7 fRAYyCS ROF D
CITY-ST-2IP CITY-ST-ZIP ARCATE, I~ B3DLT
e O Delete TITLE [0 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-27IP
TITLE . [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

TIILE [ Celete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-2IP CITY-§T-2IP

13. | hereby ceriify that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate andt that my signature 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 10 execule 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 attachment withan address, with all otherdike empowered.

o R {/;; Lo G54 979 o038

Z Data Gaytime Phone #

SIGNATURE: ___+°

5 T .
. smp?rmﬁpﬂbwpén OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
|

CR2ED34 9/99)



