2061 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOOO007051 Apr 28, 2001 8:00 am
* Entyame ecretary of State

GIVE A SM“'E INC 04-28-2001 90089 033 ****g] 25
Principal Place of Business Mailing Address
31 SW 15TH STREET 321 SW 15TH STREET
BOCA RATON FL 33432 BOGA RATON FL 33432
- FEAIEIN S e ) . 3
Suite, Apt. #, etc. Suite, Apt. #, efc, ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
- oY - q ,'-' a Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O §8'75 Addftional
‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' . ) Name N ., ) .
Richaed Werher
CORPURATE CREATIONS NETWORK INC. Steet Address (P.O. Box Nymber & Notfoogpiede)
941 FOURTH STREET #200 §— ; - LA
M s - A
MIAMI BEACH FL 33139 ‘. A7 W b cef
' City | Zip 'O/j
oo aton FL'| $59%¢
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE /ﬂmr/ 9 I sl
-Stgnature, typed or printed name of registered agent and title if applicable. {NQTE: Registerad Agent signature requirad when reinstaling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be . Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Added o Fess Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTCRS IN 16
TIME D O Detete TITLE O Change [ Addition
HAME COHN, MICHAEL HAME
sTaeeT ADoAEss | 321 SW 15TH STREET STREET ADDRESS
CiTY-ST-2IP BOCA RATON FL 33432 CITY-ST-2IP
mE D O Delete e _ Dchange [ Addition
NAME GARROD, EVAN NAME
siReeT ADDRESS | 321 SW 15TH STREET STREET ADDRESS
_omv-sr-2e | BOCA RATON FL 33432 GITY-ST-21P
TITLE D T [ Delete g ; - - i O change [ Addition -
NAME WERBER, BEN NAME
sTReeT ADORESS | 321 SW 15TH STREET STREET ADORESS
CY-S1-2P BOCA RATON FL 33432 CITY-ST-2P
TILE T pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE (] Dalete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental 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 tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empawered. '

{
SIGNATURE: _ £SIBOTWRE REVARRERrod 4 |7/01 (6103922390

SIGNATURE ANT TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Daae Daytime Phone #

ni-ils

<

CR2E037 {10/00)



