2001 UNIFORM BUSINESS REPORT (UBR)

DECUMENT # V26247

1. Entity Name

S & B CREATIONS, INC.

Principal Place of Business

P.O. DRAWER 80205 PO DRAWER 60205

FT. MYERS FL 33906 SUITE 101 |

us FT. MYERS FL 33306
us

Malling Address

2. Principal Place of Bugingss

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apl. #, etc.

FILED
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90332 001 ***150.00

A

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4, FE! Number 65'0323767 Applied For
Not Applicable
Zi Count Zi Count iti
P ountry P ountty 5. Ceriificate of Status Desired d $8'75 Additional
Fee Required
g -MGENam-anderresa‘ot‘Currem‘Heglsteped_'Aggnt. e . 7. Name and Address of New Registered Agent
j L T T T T R Ae T e e S o —

ROYSTON, ROBERT D., JR.
12670 NEW BRITTANY BLVD., SUITE 101
FT. MYERS FL 33907

Street Address (P.

0. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and titla if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligiblé to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
o . ! 10. Election C F
{See criteria on back) - K Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DrF{ECTORS IN 11
TITLE ST O Delete TILE D;]Change [] Addition
NAME SCHMIDT, ROBERT HAME
STREET ADDRESS | 200 RAINBOW DR, APT. 10762 STREETADDRESS | 207 Rainbow Drive #10762 /
omy-st-2P . | | VINGSTON TX 77351 OIS | Livingston, TX 77399-2007
TITLE PD ) palste TITLE Change [ Additicn
NAME SCHMIDT, B ANNETTE SUS! HAME
STREET ADDRESS | 200 RAINBOW DR, APT 10762 STREET ADDRESS | 207 Rainbow Drive #10762
O-ST-2P | LIMINGSTON TX 77351 CirY-St1-2IP Livingston, TX 77399-2007
SLE- e e oz, Dewte R TME . i ) [J Charge (] Addition
NAME ' "NAME - —— - EEURES
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE 9 O pelete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
THIE {1 pelete TILE [C] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-3T-21P

13. | hereby certily 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 supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607,

changed, or on an attachment with an address, with all other like e
SIGNATURE: 7 (i 1t 4&“

wered.

S,

Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED MAME GF SIGNING OFFICER OR DIRECTOR

Date

J=do -0t (oltd-FbP-a1 2]

Daytima Phone #

CR2E034 (10/00)



