2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBH) Apr 17,2003 8:00 am

DOCUMENT # P99000016518 ecretary of State
1. Entity Name 17 3’ ok o
AWARD CREATIONS, INC. 04-17-2003 20146 016 150.00
Principal Place of Business Mailing Address
1447 BANKS ROAD 1447 BANKS ROAD
MARGATE FL 33063 SUITE 236W
2. Principal Place of Business 3. Mailing Address
Sulte, Apl. #, etc. Suite, Apt. #, etc. I CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied Far
65‘0896975 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o - " Name TF ' : ..
FORTL JOHN Street Address (P.O. Box Number is Nc;t Acceptable)
1447 BANKS ROAD o
MARGATE FL 33063
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 registerad agent.

-~

SIENATURE
) Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when rainstating} DATE
I
My FILE NOW!!! FEE IS $150.00
1 X . ) o Fi .
At May 12003 Fo wil be 55000 o Socin Corpsn P $5.00 o e
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D : ’ (73 Gelste THLE [ Change [ Addition
NAME FORTI, JOHN NAME
streeT anoaess | 21203 SHADY VISTA LANE STREET ADDRESS
crv-sr-ze 1 BOCA RATON FL 33428 CITY-ST-21P
TMLE VP O celete TITLE [ Change (] Acdition
NAME FORTI, JON S NAME
sTREeT ADREss | 21203 SHADY VISTA LANE STREET ADDAESS
orv-st-zp | BOCA RATON FI_ 33428 CITY-ST-2IP
TLE . ~ [ nelete - TIE - e o [TIchange [ Addition
NAME ’ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TILE [ pelete JITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-21P
TITLE [ Delete TITLE I change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z7IP
TITLE [3 Deleta TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-ZIP

12. | hereby certify thal the informaticn supplied with this filin g does not qualify for the exemnption 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 signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, ar on an attachrnentwith an address, with all other like empowered.
/ i) 7 \l-"" / /
SIGNATURE: !9/ L 155 A5 QUIRED /03

fGyATU#E AND TYPED OR PRINTED NAJ OF SIGNING OFFICER OR DHRECTOR )ﬂte Daytime Phona #

e P

CR2E034 (10/02)



