2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000100025 o l\/lszgrle%u%)(])((l)lf g;g?eam

AWAKEINN CREATIONS, INC 05-15-2001 90160 004 ***150.00
s .
Principal Place of Business Mailing Address
2436 MARATHON LANE 2436 MARATHON LANE
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312

D8os1747

N

2. Principal Place of Business 3. Mailing Address “lm“‘ lmllll
2071 Stuymic lane |86 Sty

me. Lﬂr‘\ﬁ.

Suite, Apt. #, ete. § Suite, Apt. #, etc.J DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0967137 Applied Faor
enice.  Clorida. [Venice, Elorid o , Not Applicatie

Zip J Country Zip 4 Country

|2 & 5 11 S ﬂ 3‘-"2555 us m 5. Certificate of Status Desired O gi'ggﬁ?:ém”al

B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' Street Addyess (P.O. Box_blumber is Not Accebtabl
2436 MARATHON LANE FaXal e, Ei_an e
FT LAUDERDALE FL 32312 J
City . = Zip Code
N NVenice FL | 385'ss

8. The above named dntit submits this stgiement for the putposefof changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE . - 4-29-0|
Sigrature. typed 9t prnted name of registered agent and lwt\ewp\:iab‘e I’ (NOTE: Registerad Agent s gnature required when reinstating) DATE v
9. This .c_O!poratiom is eligible to satisfy its Intangible . FILE NOWIN! FEE !S. $150.00 10, Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. Aftar MAY 1, 2001 Fee will be $550.00 Trust Fund Contsioution N Add-ed o Fe{}s
(See eriteria on back) Maks Check Payable to Departmant of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 pelete TITLE Prcs idenkt ™ Change [ Addition
e HAYS, DAVID A M David A HAYS
STREET ADDRESS | 2428 MARATHON LANE STREETADDRESS | S OOTT S‘P\’M‘l < Lane
Crt-s2¢ | FT | AUDERDALE FL 33312 S \eniee , Eloricla. 34285
TLE CJ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7/p CITY-ST-71P
THLE [ Delete TIME [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CaTy-51-2p
TITLE [ Delete TITLE [] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-70P
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZiP
TITLE 1 Delete TITLE [ Change [ Additicn
NEVE NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CATY-ST-2P

13. | hereby certify that the informatigh supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or suppldnental repart 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 corporation or the receiverlol trustee empowered to execute this report g8 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with fin address, wit

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 5!GNI¢ OFFleR OoR DIH?TOR

aylime Prone #

0504124

CR2EQ034 (10/00)

: e 4—2_‘?4‘}301 CH-H-ES'-%‘—I 3257



