2002 UNIFORM BUSINESS REPORT {UBR)

 ————— |
FILED

| DOCUMENT #

1. Entity Name

494806

CONTEMPORARY COMMUNITY CONCEPTS CORPORATION

May 02, 2002 8:00 am
Secretary of State

05-02-2002 90146 050 ***150.00

Principal Place of Business

% JULES S.MINKER
4362 NORTHLAKE BLVD.. STE 217
PALM BEACH GARDENS FL 33410

Mailing Address
% JULES S.MINKER
4362 NORTHLAKE BLVD.. STE 217
PALM BEACH GARDENS FL _33410
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6. Name and Addre's#6t Current Registered Agent 7. Name and Address of New Registered Agent
Name
MINKER‘ JULES S jt A%res . Box Number is Acceptafle)
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8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, o{both. in the State of Florida.
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9, This corporetion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add-ed 10 Foos
{See criteriz on back) d Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS N K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
e PD 1 Dalete e Chenge (] Addilion | 5
HAME MINKER, JULES S NAME 00 2 rmd. PWJ = il 2 |
swheer anoress (4362 NORTHLAKE BLVD., STE. 217 STREET ADDAESS :%0 i J §
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TILE Vv [ Delete TITLE 7 / Change [ ] Addition | &
NAME MINKER, LINDA NAME W
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TLE [ peleta TITLE {(J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADRRESS
CITY-S§1-21P CITY-ST-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP SITY-ST-2IP
TITE O Detete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TITLE {7 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-z7iP CITY-ST-2IP
13. | hereby cerify that the information supplied with this filiné; 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 suppiemental report is true and accurate and that my signature shali have the sarne 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.
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