R | I

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SCOTT D. SARBEY, C.P.A, P.L.

DOCUMENT # 01000005307

V4

Principal Place of Business

3423 AMSTERDAM AVE.
COCPER CITY FL 3302¢

Mailing Address

3423 AMSTERDAM AVE.
COOPER CITY FL 33026

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
May 22,2002 8:00 am
Secretary of State

05-22-2002 90210 019 ****50.00

AR

DO NOT WRITE N THIS SPACE

M

City & State City & State 4. FEI Number Applied For
6?" 108954 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O "$5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= - ST TR ST eE ko - [ . " e e e Name T e, e s e [ —_- - —

941 FOURTH STREET #200

CORPORATE CREATIONS NETWORK, INC.

Street Address {P.0. Box Number is Mot Acceptable)

11. | hereby certify that the information supplied with this filin
indicated on this report is tfrue and accurate and that my
limited liability company or the receiver

SIGNATURE:

g does not qualify for the exemption stated in Section 1 19.07(3)
signature shall have the same legal effect as if made under oat
or trustee empowered to execute this repert as required by Chapter 608, Fiorida Statutes,

DA AT
RESNIRED

Afa5/o3-

(i), Florida Statutes. | further cerlify that the information
h; that | am a managing member or manager of the

74 a8¢ 1040

BIGNATURE AND Wﬁb IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytirma Phang #

MIAM! BEACH FL 33139
' City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE NVl : : ‘ -
Signatur?ﬁyped of printéj name 4 regis{erad )‘;enl ary itle if app\icabli (NOTE: Registered Agent signatura raguired when reinstating) DATE
R —— LI : B .
- “*.FILE NOWU! FEE IS $50.00
Make Check Payable to Department-of State: .
T ~Due By May 1, 2002 -~ ‘ ~ - o

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .

TTLE MGRM O Delete TITLE O3 change [ Additon | S

NAME SARBEY, SCOTT NAME %1

STREET ADDRESS | 3423 AMSTERDAM AVE. STREET ADDRESS ®

CITY-ST-2IP COOPER‘CITY FL 33026 CITY-$7-7IP ﬁ
- o

TITLE 7 pelete TITLE [JcChange  [J Additien | G

NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-57-2IP

TITLE [ Delete TITLE [ Change [ Acdition

NAME e T T A U SO S SN NAME © B L, - T - - —— e

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S7-ZIP

TMLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST7-2IP

TITLE [ Delete TITLE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDARESS

GITY-ST-2IP CITY-8§T-2IP

LT | 7 Deete TITLE O change (3 Addition

NAME NAME

STAEET ADDRESS STREFT ADDRESS

CITY-57- 79 CITY-S$T-2P




