2001 UNIFORM BUSINESS REPORT (UBR) FILED

i [ ]
 DOCUMENT # S17832 May 11, 2001 8:00 am
e S Secretary of State
ROM CREATIONS, INC.
05-11-2001 S0008 033 ***150.00
Principal Piace of Business Mailing Addrass
2146 LAKE MARION DRIVE 2146 LAKE MARION DRIVE
APOPKA FL 32712 APOPKA FL 32712
us us
Sute, Apl # elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number 59-304"'814 Aoplicd Mor
Not Applcatie
Zip Countr Zi Country it
. v P Ly 5. Cerlificate of Status Desired [ $8'75 Addxt\onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILLMAN, RANDY ST PO Box Nober ST A 05
ree ress (P.O. Box Numiber is Not Acceptable
203 E HILLCREST STREET ‘
ORLANDO FL 32801
City 5“‘ i Zip Code
8. The above named cntity suomits this statement for the purpose of changing its registered office or registered agent, or hoth. in the State of Forida
SIGNATURE
Signi bypeo of of ed name of registerad agant anc e il applicaila (T Regastered Agont signalire required wran rainstating) CATE
[ E MOWI! FEE 1S 8150, - .
9. Th\s corporation is eligibie to satisly its Intangible FiLE !'!? i | RE .S \p"i 50.00 10. Elsction Campaign Sinancing $5.00 vay B
lax lilng requirement and glects to do so. After MAY 1, 2001 Fae will be $550.00 o R :
iteri f \ Trust Fund Contribution. Added 1o Fees
(Sec criteria on back) £l Make Check Payavle to Departtment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST 3 Delats Tz ] Coancs [ adcition 8
NArT MORRISON, ROSEMARY NANE =
srueet aoorsss | 2146 LAKE MARION DRIVE STRELT ALIDRESS 3
CITY-ST-7P APOPKA FL CITY-57-21° &
ol
e [ palete ILE [Ychange [ Additon EC)
NAME MARE
STREET ASDRESS STREET ADDRZSS
GIY-S1-2pP Gy ST-2.F
[ILE U nolee TITLE [ Crange [} Addition
HAME ANz
STREST ADTRISS STRICT ATDRESS
CIEY-53-212 CITY-51- 41
TilLE [ Deete TiILE [ Changs [ Addtion
NARE HAME
SIREET ADORESS STREET ATDRESS
CITY-87-2IF oITY-ST-21P
TTLE [ Deleta T O Change [ Acditio
MARAF NAME
SI4EET ADODRESS STREET ADDRESS
CiTy-8T-7IF GITY-5T AP
TITLE [} oelze iLE [ chenge [ Additen
MEME HAME
STRZET ADDRESS SI9EET ADDRFSS
GITY-ST-2IP / CilYf- S1-£iF
13. | herehy cortify that the information supp.led with this fiting Hoes not gualify for the exernpticn stated in Section 119.07(3}(). Florida Statutes. | further certify that the informatien
ind'cated on (Ris reportdT suplemental report Is rue and pecurate and that my signature shall nave the same egal effect 2s i made under oath; thatt am an officer or director
of the corporation or e roceivey or trustes empowaered fofexegite this report as required by Chapter 607, Flonica Statutes; and that my name appears in Block 11 or Biock 121
changed, or on an aftachment n acdress, with all giher ik POWETS
SIGNATURE: [ —
SIGNATURE AND TYPED OR P7ﬁTE rw“»: OHSIGNING OFFICER OFFDIRECTOR Diatss




