2001 UNYFORM BUSINESS REPORT (UBR)

DOCUMENT # S25045

1. Entity Name

CREATIONS BY JUDY AND GEORGENE, INC.

Principai Place of Business

15065 S. MCGREGOR BLVD..
FT MYERS FL 33908

Mailing Address

15065 . MCGREGOR BLVD..
FT MYERS FL 33908

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90063 049 ***150.00

AU AR AR

DO NOT WRITE [N THIS SPACE

City & State City & State 4. FEINumber . - ~|Applied For
b5-0 N Not Applicable
Zip Country ~ ~ Zp~~ T Country s - o
6. Name and Address of Current Reglstered Agent T ks ca - ) :
Narme THE FE1 Number, v Brock. 4.7
MALOVICH, GEORGENE oot Adme —]
= |
1315 S.E. 23RD AVE ) J
CAPE CORAL FL 33990 ) P ]
15 INCORRECT . LEASE ‘
City l
8. The above named entity submits this statement for the purpose of changing its registered office or registere 4, :
CHANGE o 65-0054 %G,
SIGNATURE '
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura requirad i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00
Tax filing requirement and elects tc do sc. After MAY 1, 2001 Fee wili be $550.00 B /j/l‘»fAN Ko oL [
(See criteria on back) O Make Check Payable to Department of Stat Uj ’ ‘
1. OFFICERS AND DIRECTORS 12, :
TITLE D O Dekete TITLE ; n
NAME FIKE, JUDY NAME
sTreet aopness | 3020 MATECUMBE KEY RD. STREET ADDRESS
CITY-S7-2IP PUNTA GORDA FL CITY-ST-2P
TLE D O petete THLE [ Change ] Acdition
NAME MALOVICH, GEORGENE NAME
streeT a0oRess | 1315 SE 23RD AVE. STREET ADDAESS
o omv-stzp_ | GAPE.CORAL FL.. .- — - oo o feomastze Lo e e =
TITLE O Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TILE [ Delete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-$T-21P
TITLE [ gelate TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE (] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-8T-2IP
13. | 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 supp! al 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 cerperation or the reggiE feedmpowered 10 execute this (epotias requijed by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 it
changed, or on an attach Ageirass, with all other like erppdwered.
SIGNATURE:
' - Date Daytime Phone #

CR2EQ34 (10/00)



