FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 27,2003 8:00 am

1. Entity Name 03-27-2003 90096 041 ***150.00
ROM CREATIONS, INC.
Principal Place of Business Mailing Address
2146 LAKE MARION DRIVE 2146 LAXE MAR!ON DRIVE
APOPKA FL 32712 APOPKA FL 32712
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
— iz me et ol e . e f e o o . imm o S e ——— ﬁsg_?m78__‘!4_, . I Not Applicable
- - :
Zip Country _le Couniry 5. Certificate of Status Desired [ $8 75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILLMAN, DY . Street Address (PO, Box Number is Nc;t Acceptable)
203 E HILLCREST STREET -
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE"
, Signature. typed or printed name of fegistered agent and litle it applicable. (NOTE: Ragisterad Agent signalure required when rainstating) DATE
T -
‘ FILE NOW!l! FEE IS $150.00 ‘ i ‘ .
. 9. Election Carmpaign Financin
(. -t At oy 1,2003 Foo wil bs 555000 e 0 o S50 ey e
JMake Check Payable to Fiorida Depariment of State .
0. - - OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
e DPST O petete TWTLE 3 Change [ Acdition
NAME MORRISON, ROSEMARY NAME
smecT apDRESs | 2146 LAKE MARION DRIVE STREET ADDHESS
cry-st-ze | APOPKA FL CITY-51-2IP
TIMLE [ pelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP - B o et o eemem e Ll CITYSSTeZP s | e - Ce e - e e
TITLE [ pelete TITLE I change (7] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§1-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TILE 1 Detete TILE Cl Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-3T-2IP CITY-8T-2IP
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P 3 ’ CITY-$T-2F
12. | hereby centify that thed aion supplied with this filing does notfqualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repbrt or suppleXnental report is true and accuratefand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation fr the receiver pr trustee empowered t0 execute is report as required by Chapter 807, Florida Sjatutes; and that my name appears in Block 10 or Block 11 if
Date Daytime Phong 4  ~

AV 2028200

CR2E034 {10/02)



