b

2002 UNIFORM BUSINESS REPORT (UBR) FILED

- ) ———

; o [P

~ CORPORATE CREATIONS'ENTERPRISESINC, —

Street Address (P.0. Box Number is Not Accepiable)

941 FOURTH'STREET, #200

MIAMI BEACH FL 33139
& City ‘ FL

Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
it

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabte. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) — )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ﬁiz:';:r%ag] :[:lr?gul;g:nclng fi;%?uh;?éfe
(See criteria on back) N Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TITLE PT [ pelate TITLE [ Change [ Addition
HAME LITCHIN, CRAIG NAME
STREETADGRESS ¢ 1945 CAMINO VIDA ROBLE, SUITE 0 STREET ADDRESS
CITY-ST-2IP CARLSBAD CA 92008 CITY-ST-2P
TITLE D [ Delete TLE [J Change ] Addition
NAME LITCHIN, NICOLAS : NAME
STREETADDRESS | 1945 CAMINO VIDA ROBLE, SUITE 0 STREET ADORESS
CITY-57-2IP CARLSBAD CA 92008 CITY-ST-2IP
TME D . _ O Delete TILE O Change [ Addition
NAME FULLER, WALTER ke e e ms
STREET ADDRESS -1 -1945 " CAMINO' VIDA' ROBLE, SUITE 0" - ~ STREET ADDRESS
CITY-5T-21P CARLSBAD CA 92008 CITY-ST- 21
TMLE b _ P’ne[e;e e [ Change L] Addition
NAME NEECE, ROBERT NAME
SIREET ADDRESS | 1945 CAMINO VIDA ROBLE, SUITE 0 STREET ADCRESS
CITY-5T-2IP CARLSBAD CA 92008 CIFY-ST-2IP
THLE D ] Delete TLE O change 3 Addition
NAME MORROW, BRAD NAME
STREET ADDRESS | 1945 CAMINO VIDA ROBLE, SUIE 0. STREET ADDRESS
crv-51-2P | CARLSBAD CA 92008 omv-stzp |
TIME D [ Delete TITLE [J change [ Addition
NANE WELCH, CHRIS HAME
STREET ADDRESS | 1945 CAMINO VIDA ROBLE, SUITE 0 STREET ADDRESS
CITY-§T-2IP CARLSBAD CA 92008 CITY-ST-ZIP

of the corporation or the receiver or trust
changed, or on an attachment with a

SIGNATURE:

ress, with all other like empowered.

A0 A
oA BT

13. i hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further cerlify 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 cath; that | am an officer or diractor
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

U2 eI ED _ Zbo- £99 —8p Bo

SIGNATURE AVPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR . Date Daytimg Phone #

LieGian

Iy

DOCUMENT #  F99000002951 Ny 22’ ZryOOZf gi_og .
1. Entity Name €Creta 0 atc
INTELLECTUAL TECHNOLOGY, INC. 05-29-2002 90715 038 ***150.00
Principal Place of Business Mailing Address
1945 CAMINO VIDA ROBLE. SUITE 0 1945 CAMINO VIDA ROBLE, SUITE
CARLSBAD CA 92008 CARLSBAD CA 52008 BN121962 .
S S AR AR EA MO -
Suite, Apt. #, etc. ' Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
fode TOSHuA oA~ foNe TolSHvA wAa
City & State Y City & State i 4. FEI Number Applied For
v/ g;—.ﬂ_ . CA \/, S , M 84-1 130227 Not Applicable
Zip ’ Countr . Z Country . ” ‘ $8.75 Additional
q_yog 2 - uSna ;—;«Q &2 U CA 5. Certificate of Status Desired O Pee Requirecll lona
.6. .Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! : ) . . Name

CR2E034 (9/01)




