2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000006331 Jan 19, 2001 8:00 am
" Sty e - Secretary of State

CENTER FOR CREATIVE EDUCATION, INC. 1192001 90082 010 ++++69.75
Principal Place of Business Mailing Address
3359 BELVEDERE ROAD . 3359 BELVEDERE RD
SUTE & SUITE 8
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
us ‘ L.
Suite, Apt. #, efc. Suite, Apt. #, atc. DO NOT WRITE IN fHIS SPACE
City & State City & State 4. FEI Number Applied For
65'0594599 Not Applicable
Zip Country i Country 5. Certificate of Status Desired x $8'75 Additional
Fee Required
— o —__B..Name and.Address of Current Reglstered Agent ___ . _ _ __..7. Name and Address of New Registered Ageni__

0049617

Na —~
T THOMAS  PUECK]
Street Address (P.C. Box Number is ot Acceptable) \+e S
RE ROAD —35‘59—8&1&@3@%&&7—&”———

T PALM BEACH FL 33406 “"WIEST Paum Bewrt F|_- | 250332(_)(9__

RONQUILLO,

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.

THomns PUECK\ | EXELUTIVE D1 REQOR ol/08 /o

SIGNATURE
Signature, typed or prinffd neme of registered agent and fitle if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE D [ Delete TITLE O change [ Addition | 8
NAME BELL, BETTY NAME 2
STREET ADDRESS | 9429 24TH LANE STREET ADDRESS 5
CITY-$7-2IP WEST PALM BEACH FL 33418 CITY-ST-2IP N LE
TITLE D Delele TMLE Change  [] Addition |
wse | MOORE, BECKY B CPA R et epp frepkus % -
STREET ADDRESS | 4400 PGA BLVD., SUITE 400 sheeT aonress |75 4E SOUWTH CounTy '
orv-st-2p | pALM BEACH GARDENS FL 33410 . svsze | PALM BERed, FL 33480
T D = X oeee ] e [Davrector T X (Change ] Addition
NAME RONQUILLO, ELENA NAME T HOMAS PILECK]L . S
STREET ADDRESS | 3359 BELVEDERE ROAD, SUITE S || e ke | 225G foedere Rd, Su ite
o-S-2° | WEST PALM BEACH FL 33406 o |LoesT Paum BCH, FC 334006
TILE D [ Delete e i [ Changs [ Addition
NAME WEAVER, BONNIE B NAME
STREET ADDRESS | 103 ELWA PLACE STREET ADDRESS
CITY-ST- 21 WES'I‘ PALM BEACH FL - CITY-ST-ZIP
e D 7 Delete TITLE [ Change [ Addition
NAME STEVENS, KARLENE NAME
STREET ADDRESS | 1655 PALM BEACH LAKES BLVD STE 1012 STREET ADDRESS
CITY-ST-2iP WEST PALM BEACH FL 33401 CITY-81-2IP
TITLE . [ pelete TITLE [J Ghange  [_] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | 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 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE.t?zm« GFeccl 1 . 00

Daytime Phone #




