------ UNIFORM BUSINESS BEPORT (UBR) FILED

)CUMENT # S51535 Mar 16, 2000 8:00 a

7% CREATIONS, INCORPORATED Secretary of State
03-16-2000 90099 015 ***150.00

= Pace of Business Mailing Address
. LANE 946 CENTURY LANE
FL 32703 APOPKA FL 32703-3709

us CO03673E

" Apt #ete Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
. & State o City & Slate 4. FEI Number Applied For
59—3079558 Not Applicable
Country - Gountry 5. Ceriificate of Status Desied ~ []  $8-79 Additionat
) Fee Required
8. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name
KlMMEl., PHILIP W. Street Address (P.O. Box Number is Not Acceptable)
1864 CRANSBERRY ISLE WAY
APOPKA FL 32712
City FL Zip Code

is statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida.

- Signature, typed or printed name of regrstened agent and title if applicable. {NOTE: Registerad Agent signalura required when reinstating} DATE

FILE NOW1!1 FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State
OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PST ] Delete TIME [ change ] Addition
KIMMEL, PHILIP W. NAME
woouces | 1864 CRANBERRY ISLE WAY STREET ADORESS
w APOPKA FL 32712 CITy-§7-21P
[ Detete TIMLE [ change [ Adgition
NAME
P STREET ADDRESS
e CITY-ST-ZP
[ pelete TILE CJ change [ Addition
NAME
s STHEET ADDRESS
) CITY-ST-ZIP
[ Delete THLE O change [ Addition
NAME
e a: STREET ADDRESS
b CITY-$T-2ZF
7 Detete TILE Ol change [ Addition
NAME
STREET ADDRESS
CITY-ST-2P

(1 pelete TILE [ Ghange [ Addition
NAME

- STREET ADDRESS

710 / CITY-5T-ZiP

10, Election Campaign Financing $5.00 May Be
Trust Fund Coentribution. O Added to Fees

[

CR2E034 {9/99)

=)
bl

g in Section 119.07{3)i), Florida Statutes. | further certity that the information
grhave the same legal effect as if mads under oath; that | am an officer cr director
Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

Gty el i e information supplied with thi
this repart or supplemsnial repori
ration or the receiver or trustee

carppe: | S Qe LG fplos  HOYgBO-US |

SIGNASHFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phene 4




