FILED

May 02, 2003 8:00 am

GNIFORM BUSINESS REFORT (UBR) Secretary of State

DO.CUME NT #1L02000031362
FITZGIBBONS & PFISTER P.L.

05-02-2003 90576 039 **%*50.00

Principal Place of Buginess Malling Adciress
219 N. 10HN YOUNG PKWY 219 N. [OHN YOUNG PKWY
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
F PR ST OO O R A AR A
70 SOOTA Ae FhAE UM
Sutte, ’EZ;" et. Suite, Apt. #, etc. I EHECK HERE IF MAKING CHANGES
City & State - City & State 4, FEﬂ;umDer Applied For
ﬁf!ﬁ;m/nf{i ~ AT -6 Not Apptcable
L,l’) L/ / gj'jy // Zip Country 5. Cedificate of Status Desired [ ?ese ggqa;g!““"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATE CREATIONS NETWORK INC,

941 FOURTH STREET . Street Address (F.0O. Box Number is Not Acceptable)
MIAMI BEACH, FL 3313¢

Clty FL | Zin Code

8. The above named entity submits thig stalernent
the obl:gam%wy
SIGNATURE s

Signaius, mx"t Prngd umdu&mm’éjﬁnim i aydicala

the pumpose of changing ts reglstered office or registered agent, or both, in the State of Floriga. | am famillar with, and accepl

(NOTE: Reyisinrad Agani$ignalutd Waguigd whan & nkiating) OATE

MOy E-F 72818808

3. MANAGING MEMBERS/ MA ADDITIONS /CHANGES

Mme MGR 3 Detete [ Crange (] Addition
HAME MARY ELIZABETH FITZGIBBONS

STREET AbAESS | 219 N, JOHN YOUNG PKWY SYREEY ADDRESS

ome-s1-20p KISSIMMEE, FL 34741 CiTy -51-2p

TIE MGR 1 Delete 1LE [ Change [ Addition
NAME PFISTER, GARY F NAME

SIREET RDDAESS | 219 N. JOHN YOUNG PKWY SIREET ADIRESS

y-s1-21P KISSIMMEE, FL 34741 €T -51-2P

e ' 0] Delete e [ Change ] Addition
NAME HenE

SIREED ADDRESS SIREET ADDRESS

cuy-s1-2ip Civ-s1-2p

e O Delee e [ Change [ Additicn
HAME NAME

STREEN ALDRESS SUREET ADDRESS

cmy-s1-2p CIv-5T.2iP

me O oelee TmE [ Change  [] Addition
NAME HAME

STREET RDDRESS SIREET ADDAESS

Cv-51-21P Cite-51-2P

e [0 pelete e [J Change  [] Acdiion
NAME NEME

STREE ADDRESS STREET ADDRESS

cvist-2p CiTe-81-2P

11. | hersby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.073)i), Floricta Statites. | further certity that the information
Ingicated on this repor is frue ano accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company of thesgceiver or inistee empowered 10 exacule this repon as required by Chapter 808, Florida Statutes.

‘7’/29/03 HT-343- /777

Caytima Phana 4

rhﬁﬂ/ij & Fy ri/é—//f;/&a&/& MANAEEL_

CR2E083 (10/02)



