2002 UNIFORM BUSINESS REPORT (UBR)

FILED

LY

[ ]
DOCUMENT # _ J38928 May 06, 2002 8:00 am
1. ity Namo Secretary of State
CREEL REALTY INC. 05-06-2002 90037 033 ***150.00
Principal Place of Business Mailing Address
201 CRANDON BLVD. 240 CRANDON BLVD.
UNIT 637 SUITE 202
e e ”IImI I’ll ||m ‘I"I ‘I“I Hl" ‘I" III“ |||" M“ m“'m'm” ‘Ill
e -
..2,_Principal Piace of Business I 3. Mailing Address . T - P .
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appliad For
59-2753075 Not Applicable
“ip Country Zip Country 5. Cerlficate of Stawws Desied~ []  $8+7'3 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUCH; GE' JEAN PHILIPPE Street Address (P.O. Box Number is Not Acceptable)
12021 N.W. 13TH STREET
PEMBROKE PINES FL 33026
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida.
et e e e e — ~
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!Y FEE 1S $150.00 10. Election - )
N Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 TrustIFund Cc?mrsi;bulion. 9 fﬂl‘jd.e?:i?ohgae::e
(See criteria on back) a Make Check Payable to Department of State
11. - T ~ " QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST O Delete TITLE O Change [ Addiion | 5
HAME DUCHANGE, JEAN PHILIPPE NAME S
stReeT ADDRESS | 12021 N.W. 13TH STREET STREET ADDRESS §
CITY-S7-ZIP PEMBROKE PINES FL 33028 CITY-ST-2IP .- i
- o
TTE 3] [ Delete TITLE O change  [J Addition | QO
NAME DUCHANGE, JEAN-PHILIPPE NAME
STREETADORESS | 12021 N.W. 13TH STREET STREET ADDRESS
ciry-S3-21p PEMBROKE PINES FL 33026 CiTY-ST-ZIP
TILE [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-7IP
JImE e e e O Delete TTLE S R <-—[YChange [ Additon | ™
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 1 elete TITLE O change (77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP ) CITY-ST-2IP
TILE LT e [ Detete TLE [Jchange [ Acdition
[ NAME: - - L T e L A S e e P SRRt : ==
STREET ADDRESS e STREET ADDRESS
CITY-ST-21P Vi L CITY-ST-ZP
13. | hereby certify that thie information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or qupplementai report is true and accurate and that my signature shall have the same tegal effect as if made under oath: that | am an officer or director
of the corporation or the refyiver 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 if
changed, or on an attachmgnt withflin addreds, with all other like empowered.
p— B
(e - T o : N " t ‘}‘\‘\“ e _\,-", :l? -
SIGNATURE: — = TP Nk 0&/ /0L fas) 24(- 2742
SIQNATURE AND TYPED n‘n PRINTED NAME OF SIGMING OFFICER OR DIRECTOR pde ! { / Daytima Phone #




