2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 29, 2003 8:00 am

DOCUMENT # S39114 \ Secretary of State
;ﬁAE;KE;TIGG CREATIONS. INC 01-29-2003 90155 033 ***150.00
Principal Place of Business Mailing Address
7776 TRAVELERS TREE DR. 7776 TRAVELERS TREE DR.
BOGCA RATON FL 33433 BOCA RATON FL 33433
" . IR R ARRAR R
2. Principai Place of Business 3. Mailing Address
T17% TAAVELERS TREE DRV E (1716 TRAVERERS TREE pRIVE

Suite, Apt. #, atc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES

City & State City & Siate 4. FEI Number " Applied For
BocA RATeN FLoR(0A |BocA ARToN FLoRIOA 22-2225662 ot Appicabis
é f.’o'p‘l- 273 P%O;jitp,'\ BEH CH 32% ©w73 ”F iumy eE Ae d _5. Certificate of Status Desired ‘-.-es-._D‘—-—_— 7 gi‘giﬁiﬂ‘_iona'l .

6. Name and Address of Current Registered Agent - I 7. Name; and Address o; New Hegiste;‘ed Agent

. Name

wameﬁ:JEErEggTT:EE DRIVE Street Address (P.O. Box Numnber is Not Acceptable)

BOCA RATON FL 33433

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 ragistered agent and titla if applicable, {NOTE: Registeraqt Agant signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . ) -
. 9. Election C. Financin
After May 1, 2003 Fee will be $550.00 TrustI?Enda(r?ﬂoﬁlr?bnuti;a th O Eril-sgi?oh;ZiE ¢
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS T ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DPT [ zelete TILE [ Change [ Addition
NAME LEVINE, STEWART D. NAME
street anoress | 7776 TRAVELERS TREE DRIVE STREET ADDRESS
cmv-si-zr | BOCA RATON FL 33433 CITY-ST-2IP
TME pvs O pelete TITLE [ change [ Addition
NAME LEVINE, SANDRA NAME
sreeT anoress | 7776 TRAVELERS TREE DRIVE STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33433 CITY-ST-7IP
TITLE J Delete ME ST T o e O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$7-21P CITY-S7-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TImLE [ Detete TIME O Change [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O petete TITLE {J Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trusiee empowered Lo execute this reporLas required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

.

changed, or on an attachment with an addgess, with al! cther like empow. . N
gy g /
SIGNATURE: mﬁzﬁéﬁ N Stewart loowne ifog?% (St)zmt-q170

# SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

[CIV T v

CR2E034 (10/02)



