2000 UNIFORM BUSINESS REPORT (lth—R)

DOCUMENT # P99000030907
1. Entity Name May 05, 2000 8:00 am
RCL CREATIONS, INC Secretary of State
05-05-2000 90100 027 ***150.00
Principal Place of Busingss Mailing Address
3020 W. MARINA DRIVE ‘ 020 W. MARINA DRIVE
FORT LAUDERDALE FL 33212 FORT LAUDERDALE Ft 33312-6448
> v OO0 0
L Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SFACE
City & State Chty & Stale 4. FE) Number Applied For
5 - @c' Og 7 é 4—; Not Applicable
- - 1 "
Zp Country zp Country 5. Certificale of Status Desired In| ?8'75 Additional
B . om . Fee Required -
- ——6-Name and -Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVESQUE‘ RENE Street Address (P.O. Box Number is Not Acceptable)
3020 W. MARINA DRIVE
FORT LAUDERDALE FL 33312
! City . FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office o registered agert, ar both, in the State of Florida.

SIGNATURE
Signalure, typed or prnted name of registerad agent and g if applicable (NOTE. Registered Agent signature required when reinstaling} DATE
oy e sncs s o | afor MaY 1, 2000 Fopwil bags0gp | > S Compsnnancig - $5,00 way 8o
= ) ! X Trust Fund Contribution. 0 Added to Fees
(See criteria on back) ﬁ Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS _l_1 2, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE D [ Gelets 1TLE [ Change [ Addition
NAME LEVESQUE, RENE NAME
sreeT Aooress | 3020 W. MARINA DRIVE STREET ADDRESS
CITY-5T-2IP FORT LAUDERDALE FL 33312 CITY-ST-ZP
e [ Delete MLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-71P CITY-ST-7P
me | o o O petete ME o [ cChange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2iP CITY-ST-2IP
TILE 1 Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-ST-2IP )
THLE ] oelete TITLE - [ Change [ Addition
NAME HAME 4
STREET ADDRESS STREET ACDRESS
oTY -5T- 7P oTY-ST-71p
TILE 1 Delete TILE [J Change  [J Addition
NAME ‘ NAME
STREET ADCRESS STREET ADDRESS
CITY -S7- 7P CITY-51-271F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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 undar oath; that | am an cfficer 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 11 or Block 12 if

changed, or on an attachment with an address, with alt other like empowered.
. 313 20 I5¢-6 (2007
' Date

Daytima Phone #

SIGNATURE

CR2E034 (9/99)



