* ‘2000 UNIFORM BUSINESS REPORT (UBR)

FILED

R2E034 (9/99)

-~
7

DOCUMENT # F97000006750 .
by May 15, 2000 8:00 am
THE ARTISAN CONTRACTORS ASSOCIATION OF AMERICA, Secretary of State
05-15-2000 90157 001 ***150.00
Principal Piace of Business Mailing Address
§ SIERRAGATE PLAZA. STE 300 5 SIERRAGATE PLAZA. STE 300
ROSEVILLE CA 95678 ROSEVILLE CA 956786600
Slite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
51-0323548 Not Applicable
Zp Country Zlp Couniry 5, Certificate of Status Desired O $8'75 A.dditiunal
o T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE CREATIONS ENTEHPRlSES |NC. Street Address (P.O. Box Number is Not Acceptable)
4521 PGA BOULEVARD #211
PALM BEACH (GARDENS FL 33418
City FL Zip Code
8. The above narmed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
SBignalure, typad or printed name of registered agent and Ltle if applicable. [NOTE. Ragistarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : PR N
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o 'Errl3::Ilgzniagopnat:igt?ugg]:ncmg a fﬂ%oo Ny e
o . ed to Feas
(See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O Gelete TLE Sedey [ change  [akHwuditicn
NAME PATTON, SUZANNE NAME Meur een LDolbe.
STReeT ADORESS | § SIERRAGATE PLAZA1 STE 300 STREET ADDRESS | & Swma%o}er 118 B T
CITY-ST-2iP ROSEVILLE CA CITY-5T-2P Reteuville an S8
ame  j COPR e N mEl L . _[J-Change —_[7 Addition.
NE T EN, LISA NAME
STREETADDRESS | 5 SIERRAGATE PLAZA, STE 300 STREET ADDRESS
CITY-ST-ZIP ROSEVILLE CA CITY-ST-2IP
TITLE T [ Delete THILE [ Change [ Additian
NAME LUTES, DENISE NAME
STREET A0ORESS | 5 SIERRAGATE PLAZA, STE 300 STREET ADDRESS
CITY-ST-ZiP ROSEVILLE CA CITY-ST-2IP
TITLE Swml—o.»\.u\ : [ Delete TTLE O] Change [ Addition
NAME . - NAME
STREET ADDRESS | ———————— — — =~ — Sl STREET ADDRESS
CITY-ST- 1P 5 7~ CITY -57-21f
TITLE [ Defete TIMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [T oelete TITLE [ Change {7 Addition
NAME . . NAME
STREET ADDRESS ) STREET ADDRESS e e - .
TEIfY-sT-7P . B CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
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 10 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, wit her like emmpowered.
—
d.2L-00  (2/4,)783951S

SIGNATURE: .
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Fhone #




