2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | :
DOCUM F99000004127 Mar 22, 2000 8:00 am
DH), INC. Secretary of State
‘ 03-22-2000 90005 001 ***150.00
Principal Place of Business Mailin'g Address
EiGHT NESHAMINY INTERPLEX. SUITE 219 EIGHT ﬂESHAMINY INTERPLEX. SUITE 219
TREVOSE PA 19053 TREVOSrE PA 190536944
T T ARG WS DR
Suite, Apt. #, etc. Suit'e. Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & State City:& State 4, FEl Number " Applied For
b 23 2904467 Not Applicable
Zip Country Zip' Couniry 5. Certificale of Stetus Desied [ ?g-gesq Lﬁ:’:‘;“"”a'
6. Name and Address of Current Registered Ageny 7. Hame and Address of New Repisiered Ageni
t Name
CORPORATE CREATIONS INTERNATIONAL' lNCl. Street Address (P.O. Box Mumber is Not Acceptable)
401 OCEAN DRIVE #312 (DOOR CODE 125)
MIAMI BEACH FL 33139-6629 ‘
City FL Zip Code

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

LT ket 3//00

Signature, typad or printed nama of ragistered agent and [ 4] apulf‘cﬂbb. {NQTE: Registarad Agent signature required when reinstating} 7 [N
) . o . .

8. This corporation Is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirerment and elects to de sc. After MAY 1, 2000 Fee will be $550.00 Trust Eund Contribution O Added 10 Fees
(See criteria on back) Ef Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS IJ2. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11

TILE pPSY " O pelete THLE Jchange [ Addition

NAME KJELDS, JESPER NAME

sreezr sooess | EIGHT NESHAMINY INTERPLEX, SUITE 219 STAEET AODRESS

CITY-ST-2IP TREVOSE PA 19053 } CITY-S1-7P

TLE C © O Delete TNLE [ change [ Addition

NAME KEJ, ASGER ‘ NAME

steeT AoREss | AGERN ALLE 5, 2870 HOERSHOLM . STREET ADDRESS

orv-s1-zp | DENMARK o CITY-ST-7IP )

TILE " O deie TME [l change [ Addition ﬁ

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-§7-2P ‘ CiTY-57-29

TiTLE . O Delete TITLE [ change  [_] Addition

NAME NAME

STREFT ADDRESS | = o STREET ADDRESS

GITY-5T-2IP e CITY-ST-7IP

TILE O peiee TLE (3 Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

GITY-ST1-2IP : CITY -S1-2IP

TITLE [ pelete TITLE [J change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

13. | heveby cartify that the information supplied with this fillné] dpes nat qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or sugplemental 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 rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my narme appears 1n Block 11 or Block 12if

changed, or on an attachment with an addre WWGWE@G.
SIGNATURE: » RRE i sivlno

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate! f Daytima Prione #

[V EIpvr)

CR2E034 {9/9%)



