2001 UNIFORM BUSINESS REPORT
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2/6/

FILED

SIGNATURE: A,

<
b -
SIGNATI/RE ARD TYPED OR PRINTED NAME OF

UBR
~ NA8934 (UBR) Mar 29, 2001 8:00 am
CUMENT # ., 7 ' )
T Enity N - Secretary of State
02-06-2001 90330 025 ****g] 25
THE CENTER FOR CREATIVE CONSCIOUSNESS, INC.
Principal Flace of Business Mailing Address
19610 WEST LAKE DRIVE 19610 WEST LAKE DRIVE -
MIAMI FL 33015 JlAM! FL 33015 _
R v AR R AR
SUOTAPLH, ofp. TR “Suie, AP, #_etc. = DONOTWRTEINTHS SPACE
City & State City & State 4, FEI Number Applied For
65'0396543 Not Applicable
Zi i
P Country Zip Country 5. Cerificate of Status Desirad O ?8‘75 Additionat
. 08 Required
6. Name and Address of Curren Ragistared Agent - - ‘7. Name and Addreas of Hew Registerad Agem -
I I - T e - Name T -0 T T
ANDERSON, CLAIRE Stroet Address {P.Q. Box Number is Not Acceptabla)
19610 WEST LAKE DRIVE
MIAMI FL 33015
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Fiorida,
SIGNATURE
Signaiura, typed of printed namd of registared 809Nt and (ite f spplicatia, (NOTE: Registorad Ao $0naie /equired whan rermstaling) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Foes Department of State
10, QFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10 .
me PD, D Dot Tme O Change  [J Addiion | S
NAME ANDERSON, CLAIRE NAME e
STREETARDRESS | 19610 WEST LAKE DRIVE * STREET ADDRESS ~
| emvstze | MIAMIFL 33015 - | onv-sr-ze o8
;m— = . -‘, T ﬁ:_ww o e - e __—._—8—'
e ANDERSON, ROBERT we | BRIAN SHULHAN -
smeeraooress | 19610 WEST LAKE DRIVE s |1 ge 0 L. LAKE DE. .
ov-sze | MAME FL 33015 o s1-20 AUl el 33018
T D . ) Dele [ e LA O Change [ Addition
e | AME |~ SHULMAN- RUSSELL RS > e S vy ] e
STREETADORESS | 19610 W LAKE DR STREET ADDRESS
CITY-$T-21P MIAMI FL chv-ST-7p
HILE 3 Detete ILE [Grange [ Addition
NAME HAME
STREET ADDRESS 'STREET ADDRESS
LITY-5T-2IP CIry-sT-29
TINE 2 Detete e I Change ] Addilion
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2F
e 7 Delete e [JChange [ Adltion
NAME * NAME
STAEET ADDRESS STREET ADDRESS
Cry-S1-21P ) : CITY-57-2P
12. ! haraby centity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certlfy that the information
indicated on this report o+ supplemental report is true and accurate and that my signature shail have the same legal affect as if made under oath; that | am an ofticer or direclor
of the corporation or the receiver or trustes empowsred Lo execute this rapon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aitachmen with ap addrass, with 28 other lilkp empowered.

L

/,/ééé/ 305 62541 vb



