2001 UNIFORM BUSINESS REPORT (UBR) FILED

2

|

B

CH2E034 (10/00)

LA L)
DOCUMENT # H18463 Ag‘g 31{ ZOOIfSS'tO({ am
--1. Entity Namg .o = e - —_— et o b ey o ecre al ” O a e =
CCF, INC. ) 08-31-2001 90117 011 ***150.00
0
Principal Place of Business Mailing Address L\y
1021 MANGO DRIVE 1621 MANGO DRIVE NIbILIU
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415 .
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2442123 Applied For
Not Applicable
Zi Countr z Countr i
P Y s Y 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROW, ROBYN
Street Address (P.O. Box Number is Not Acceptable)
1021 MANGO DRIVE
WEST PALM BEACH FL 33415
IPURNRS A LA LA - Bk — — RPN N
Cit . Zip Code
y [. L P
8. The above nzmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMRATURE
Signaiure. typed of printed name of registered agent and ttle i applicable, (NOTE: Registerea Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS §155.00 ¢ ) _— )
. 1
Tax filing requiremant and elects o do so. Kiter MAY 1, 2001 Fee wili be $550.00 1 ?:izt’izr%ag:;'fgu?‘;’: neing f%ggo",ﬁ'?;?e
{See criteria an back) (| ake Check Payable to Department of Stale '
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD 7 Delete TITE [IChange  [J Addition
NAME BROW, ROBYN NAME
sTREET 4DDRESS | 1021 MANGO DRIVE STREET ADDRESS
orv-si-z¢ | WEST PALM BEACH FL 33415 ciTY-ST-2P .
TTLE 7 Delete TITLE ] M Crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-21°
TILE . O pelete TIME {Jchange [ Adgition
NAME NAME
~STREETADDRESS,|  wr- s e o e~ oo ] STREETADORESS | .. -— e . o L
CITY-5T-2IP CITY-ST-2IP
TME [J elete TMLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRLE O oetete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e O Delete TITLE ‘ [Jchange  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information suppfied with this filing does not gualify 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 that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other ke empowered.
3 ‘ - P -3
SIGNATURE . A30i0u_ A /P\Dbuﬂ Drou 3':3’/0: Shol-{A49-"0Y
SMNATURE ANDNTYPED O PRINTER NAME OF SIGNIG OFFICER OR DIRECTOR L} P S g Tlade Do &

T

R




