2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000061303

1. Entity Na.rfe

T & L CRAFTS INC.

Principal Place of Business

3370 NORTHLAKE BLVD
PALM BEACH GARDENS FL 33403

Mailing Address

15401 67 COURT NORTH
LOXAHATCHEE FL 33470

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. ele

Suite, Apt. #, etc.

FILED

Apr 26,2001 8:00 am

ecretary of State

04-26-2001 90112 026 ***150.00

LUUDZL (S

G

DO NOTWRITE N THIS SPACE

City & State City & State 4. FEINumoor  pE.9020077 Applied For
Not Applicable
Zi Countr £ Calint i
F B P ounty 5. Certificate of Status Desired ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATE CREATIONS ENTERPRISES INC.
941 FOURTH STREET #200
MIAMI BEACH FL 33139

Strest Address (P.0. Box Mumber is Not Acceptable}

City ﬁ'}{ Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature. typed or printed rame of registered agent and title of apalicable, {NOTE: Reg stered Agent signature sequirsd when reinstaing DATE
9. This corporation is eligible to satisfy its Inangibie FILE NOW!I FEE IS $150.00 .
| ” " 10. Election Camgaign Financin
Tax fiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 9 9 $5.00 wmay 5e

Trust Fund Contribution,

[See criteria on back)

0

fitake Check Payable to Department of State

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7 Delete e [ Grange 7] Additon
MAME HILLIS, LISA NAME

STREETADDRESS + 15401 67 COURT NORTH STREET ADDRESS

CITY-57-2P LOXAHATCHEE FL 33470 CITY-ST-2P

TITE D 3 Deleta TITLE [dCrange [ Addition
HAME HILLIS, THOMAS MAME

srreeT ADERESS | 15401 67 COURT NORTH STREEY ADDRESS

IY-57-21p L OXAMATCHEE FL 33470 CITY-ST-2P

TITLE ™ Delete THLE [ Change [ Addiien
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7iP

TITLE [ Delete TITLE ) Crange 7] Addition
MAME HANE

STREET ADCRESS STREET ADCRESS

CiTY-ST-21P GiTY-5T- 219

TLE 1 velete TITLE [ Change [ Additicn
NAVE MAME

STREET ADDRESS STREET ADZRESS

GITY-$7-2IP CITY-57-21P

TITLE [ petete TITLE [ Crange [ Adgliton
NAME NAME

STREET ADDRESS SIREST ADDRESS

CITY-ST-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quaiity for the exernption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 11 or Block 12 if

changed. or on an attachmeant wi

an address, with all other like empowered.
*
/7244,«: K/;%a

-153-8135

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING CFFICER OR DIRECTOR

‘,{/c,zgm/a/ 5L/

Caytime Prone #

CR2E034 (10/00)



