2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # F99000001865 Apr 26, 2001 8:00 am
" Sy ame ecretary of State
{ N 04-26-2001 90029 022 ***150.00
Principal Place of Business Mailing Address
14 CATHARINE STREET 14 CATHARINE STREET
POUGHKEEPSIE NY 12601 POUGHKEEPSIE NY 12601
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number 14..1800596 Applied For
Not Applicable
Zi Countr Zi Countr i
P Y P niry 5. Certificate of Status Desired (] 38'75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CORPORATE CREATIONS ENTERPRISES INC Sveet Addiess (PO, Bor Number s Mol AGoapiase]
ree ress {P.O. Box Number is Not Acceptable
4521 PGA BLVD - STE 211 :
PALM BEACH GARDENS FL 33418
City Zip Code
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.
SIGNATURE
Signature, typed or printed name & registercd agent and titic i applicaole (NOTE: Registorec Agent signéature requied when reirsiating) DATE
. . . . . B - THE R FH TTR e OOR
9. 1h|sf?prporat\on is ehlg\blé,- u? sa{l\stfy(\jts Intangible 5 .iﬂ_ n\?‘f‘. i FER Lf ::'1:)?‘,?0 10. Election Campaign Financing $5.00 vy e
A & " A o . -
ax filing requirernent and elects ta da so. After MAY 1, 2('.‘105 Fee wili oe 3550.00 Trust Fund Coantribution, O Added to Fees
(See criteria on back) D Wake Check Payabie io Depariment oif Siaie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PCD 7 Deleta e (3 Change  [T] Additian
NAME MANDAVA, BABU R NAME
streeT aDDRESS |8 MARK VINCENT DRIVE STREET ADDRESS
CITY-ST-2IP POUGHKEEPSIE NY j 2 bog CITY - 5T-ZIP
TITLE 1 Delete TITLE [ Change  [] Adedion
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-3T-2IP CITY-87-2IP
TITLE [} Delete TITLE [1 Change [ Additicn
NAME HAME
STREET ADDRESS STRELT ADDRESS
GiTy-St-2Ip CITY-3T-2IP
TTLE 1 pelete TI7LE [J Change ] additon
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-51-21P CITY-S1-21P
TITLE 1 Delete TITLE [ Change (] Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY -5T-ZIP CHTY-ST- 219
TITLE O eiete TilLE [ change [ Adcitien
NAME HAME
STREET ADDRESS SIREET ABDRESS
CY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(0), Florida Statutes. ! furthar cartify that the informatian
indicated an this report or supplemental report s trug and accurate and that my signature shall have the sarme legal effect as it made under oath; that | am an officer or directar
of the corporation ar the receiver or trustee empowered to sxecute this report as required by Chapter 607, Florida Stalutes; and *hat my name appears in Block 171 or Block 12 if
changed, or on an attachment with an address, with all other Iike empowared.
SIGNATURE: B (on [Yodore— y/igly Y=Y 3-//37
SIGNATURE AND TYPED OR PRINTED NAMEGF SIGNING OFFICER OR DIRECTOR Do Daylime Mhent ¥

CR2E034 (10/00)



