2002 UNIFORM BUSINESS REPORT (UBh) FILED

DOCUMENT # F95000003251 Jan 25, 2002 8:00 am
ey tane Secretary of State
Principal Place of Business Mailing Address
800 W AIRPORT FWY 800 W AIRPORT FWY
STE-325 LBBO9Y STE-925 LBSOX
IRVING TX 75062 IRVING TX 75062
s R G TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
75‘2443182 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired m ?e;ae-gesq S:i:(i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— : e — - - Name - - - -
CORPORATE CREATIONS NETWORK INC. Sireet Address (P.O. Box Number is Not Acceptable)
941 FOURTH STREET #200
MIAMI BEACH FL 33139
City FL Zip Code

8. The abova 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 printad name of registered agent and lille if applicable: {NOTE: Registared Agent signatura required when reinstating) DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Depanment of State
10. CFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIHECTOHS IN 10
e CcPD O Delete TITLE [ Change [} Addition
NAME HILDENBRAND, BARBARA NAME
STREET ADDRESS | 800 W AIRPORT FWY STE 925 STREET ADDRESS
CITY-ST-2IP IRVING TX 75062 CITY-ST-2IP
TITLE D O pelete TITLE [ Change  [] Addition
NAME SLAUGHTER, ANITA NAME
STREET ADDRESS | 2995 LBJ, SUITE 106 STREET ADDRESS
ary-sT-2P | DALLAS TX 75234 CITY-5T-ZP
THLE® D--= ‘- © O élete TME - ) TovEos s = e oo [ichange [ Addition
NAME IPINA, JOSEPHINA NAME
STREET ALDRESS {800 W AIRPORT FWY STREET ADDRESS
CITY-ST-2IP IRVING TX 75082 CITY-ST-2IP
TITLE D : [ Delete TILE [J Change ] Addition
NAME FLEMING, JOHNNY NAME
sTReeT ADDRESS (800 W AIRPORT FWY STREET ADDRESS
CITY-ST-7IP IRVING TX 75062 CITY-ST-2IP
TLE O pelete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE o . e [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
pry-stze | I T . GITY-ST-2IP o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai 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 tustee 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 atlachment with ap address, with all other likg.empowered.

SIGNATURER 24 ;Lf%ﬂz%]%f‘ 2, HILDESRRALD  [-2:20 772 /3824

SIGNATURE AND TYPED OR PRINTED NAME OF‘AIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)



