2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Jan 16, 2003 8:00 am
DOCUMENT #  P99000051578 : Secretary of State

1. Entity Name 01-16-2003 90072 034 ***150.00
GOD'S CREATIONS. INC.

Principal Place of Business Mailing Address
201 25 AVE SOUTH (UNIT N-7) 5625 CENTRAL AVE
JACKSONVILLE BEACH FL 32250 SAINT PETERSBURG FL 33710
2. Principal Place of Business 3. Mailing Address H"“"‘ ”I 'I"I mu |||“ |||“ "‘" I"II |I||| “lll ||m|lm ‘l“ m\
Suite, Apt. #, etc. Suite, Apl. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEI Number Applied For
. 58-3436993 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired A
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addres: of New Heglstered Agent
Narr 3 - =
' Danlel“J-. Chech‘e e_ﬂ_._,;_:;_
CHECHELE, T § Streut Adaress (PO, Box Number is Noi AGcertanis)
5625 CENTRAL AVE §8§‘§’ entral Avenue
ST PETERSBURG FL 33710
Y st. Petersburg FL | ¥5%i0

, SIGNATURE

8. The above ngmed entity submils this sia

the obligatiope

pment for the purpose of changing its registered office or registered agent, or both, in the State Qi Florida. | am familiar with, and accept

Damel T CHscHels ‘/'5/03

Signtqu name of registered agenit and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 . — .
e " 9. Election Campaign Financing $5.00 May Bo
<After-May-1, 2003:Fee wil-0e-$650.00. <o fom o cx oo i e o 3] ~==TrustFund Contribution. s==-w— = ....Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O Delete TILE President o) Change 3 Addition
NAME IZUMOTO, HIDEO NAME Izumoto, Hideo

STREeT ADDRESS | 8 SECOND ST #152 secTanoress (6822 22nd Ave N #1569

crv-s-2r | FREDERICK MD 21701 ov-si2P - 1St. Petersburg, FL 33710

TITLE - O delete TITLE (O Change  [J Addition
NAME ' NAME

STREET ADDAESS STREET ADDRESS

GTY-$T-21P CITY-§T-2IP

TITLE [ Delete TITLE [J change [ Addition
NAME NAME o

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP f§ ciy-sT-Zip

TITLE [ Delete TILE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2P

TITLE [ pelete TILE [ change [ Acdition
NAME ’ NAME

STREET ADDRESS | - N STREET ADDRESS

CiTY-5T- 7P B CITY-ST-2IP

TLE U Detete TILE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing 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 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 lrustee empowered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  SLMEINAZZ T (L OUIFES , o b /Arz/w

SIGNATURE AND TYFED DRPHINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd’ Daytima Fhane ¥

“

CR2E034 (10/02)



