2002 UNIFORM BUSINESS REPORT (UBR) - IFIZ%})E?S 00 am
, [ ]
DOCUMENT #  P01000025372 ecretary of State
BOCA BIKINI INC. 04-01-2002 90165 042 ***150.00
Principal Place of Business Mailing Address
1174 SW 5TH COURT 1174 SW 5TH GOURT
BOCA RATON FL 33432 BOCA RATON FL 33432

NUR AU A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, ApL. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ( Applied For
é{‘ fo §18 (i Not Applicable
Zi Zi Count it
P Country P U e 5. Cerlficate of Staws Desves  []  98+7 Additional
H— usA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - - - P .

o — —_—— - . - . — AR

CORPORATE CREATIONS NETWORK INC.
641 FOURTH STREET #200
MIAMI BEACH FL 33139

Street Address (P.Q. 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 beth, in the State of Florida.

SIGNATURE
Signature, typad or printed nams of registered agent and title if applicabls. (NOTE: Ragistered Agent sjgnalure requirad when reingtating) DATE
i soasadet™ | Ator ey 1 2002 Feowil pe $saboo | "> EclonCamoaign nancing | $5.00 vy e
) ['3/ ’ . Trust Fund Centribution. 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ’ O Delete TLE [ Change (7] Addition
NAME VOITA, DOUGLAS L NAME
sweet aooness | 1174 SW 5TH COURT STREET ADDRESS
orv-st-ze | BOCA RATON FL 33432 CITY-ST-2iP
TILE 1 Delete TITLE {0 Change ] Addition
NAME | reamE
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-ZP
TITLE [ Delete TITLE [ change [ Addition
NAME . , e e A g s - -
STREET ADDRESS | T T o T T T | stager apoRess -
CHY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
TITLE O pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIF
TITLE O pelste TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND T#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORA Date Daytima Phong #

. !
RN AR N G 3-25-02. “g70-498¢

AV 58580

CR2E034 (9/01)



