2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000002162 Mar 07, 2000 8:00 am
- Sty Name Secretary of State

PHILLIPS P. O'SHAUGHNESSY, P.A. 03-07-2000 90069 046 150,00
Principal Place of Business Mailing Address
1102 TERRACE GLEN 1102 TERRACE GLEN I
BALTIMORE MD 21210 BALTIMORE MD 212101200 VL2 5 5
Suite, Apt. #, etc. Suite, Ant, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. Number . Applied For
= f 87 llf’ﬂz Not Applicable
“Zip Country ap Country 5. Certificate of Status Desired | $8'75 Add‘ltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE CREATIONS ENTEHPR'SES, INC. Street Address (P.Q. Box Number is Not Acceptable)
4521 PGA BOULEVARD #211
PALM BEACH GARDENS FL 33418
U Gty Zip Code
e ey FL
8. The above named entity submits this statement for the purpose of changing ils registerad office ar registered agent, ar bath, in the State of Florida.
- L ST 'U;J‘.-E\"J N — = R A R L IR
SIGNATURE
Signat_ure‘ typed'or .pr“mled_n.ama Mi registered agent and titla if m;:@icaﬁl‘:\le, [MOTE: Registared Agent signature required when ramstating) DATE
i
9. }’hmf_clz_orporatwgn is ehg\bllje 1? sautsfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Elsstion Campaign Financing $5.00 may 5
ax filing requirement and etects to do sa, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG CGFFICERS AND DIRECTORS IN 11
e PSTD [ Celet TITLE [ Change [ Addition
NAME Q'SHAUGHNESSY, PHILLIPS P HAME
sTreeT ADDRESS | 1102 TERRACE GLEN STREET ADDRESS
CITy-87-2IP BALT]MORE MD 21210 CITY-8T-2IP
Tme (3 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS . A ~ STREET ADDRESS
oy ST-2F - - SITY-ST- 7P B
TITLE [ Delete TILE [Ochanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
Tme [ Defete TME [ change [ Addition
NAME NAME
STREFT ADDRESS STREET AGORESS
CITy-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2iP
TITE Tl Delete TE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-8T-71P : CITY-S7-2P

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears i Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. 1o

SIGNATURE: __ PuUipe. RQ‘W}L@%& 2312000 532 0200

SIGNATURE AND TYPED OR PRINTED MAME OF SKiNJNG CFFICER tﬁ?nscmn Dale Daytme Phone &
- T




