2000 UNIFORM BUSINESS REPORT-(UBR)

DOCUMENT # N97000006463

Ll Enmy Name

S TO P (SEEK TIME-OUT PLEASE), INC.

i '9.\ -

- T

FILED

=Principat.Place of BUSINESS Sus s Maillng Address_ _

R I —

OCMAR 16 AMI0: L4
SECRETARY OF STATE

1024 W. 26TH ST 1024 W, 26TH ST
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404 TALLAHASSEE, FLORIDA
S g MR
' BoxX- 1059¢ |
Suite, Apt. #, etc. Suma Apl #. otc. 00 NOT WRITE IN THIS SPACE
City & Siate ity & Slate 4. FEI Number Apolied For
Ronyiovn Beal Fl. 650751549 oo
Zip Country Zip ntry . \ $8.75 additionai
3 '3 /1 ? D Yq % I 7 LL §. Certificate of Status Desired O Fee Required
- 8. Name and Addreas of Current Registered Age_ 7. Name and Address of Now Registered Agent
’ Name
CORPOHATE CREﬁTIONS ENTERPRISES INC Stregt Address (P.O. Box Number is Not Acceptable) ) B
4521 PGA BOULEVARD #211 R
PALM BEACH GARDENS FL 33418 - :
. City - FL I Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the state of Floricia.

SIGNATURE

12. | hereby certify thal the information supplisd with this filiry
indicated on this report or supplemental report is true and accurate and that my sig
of the corporation or the receiver or Irustee em|
changed, or on an attachrment with an address wit all olher like empow rod.

SIGNATURE:

u\EﬁNﬂ hl"ﬁls.. .l"ﬁ/tl_QLJﬂ, QE'

does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the infarmation

nature shall have the same Jegal eftecl as if made under oaih; that 1 am an officer or director

ered to execule this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11l

NATUII! AND TYPED QR PRINTED NAME OF SMANNG OFRCER GR CIRECTOR

8’%& Mhom. Zr,

L]

Signaturs, yysd oF printed name of mglsiered apent Bnd it 1t applcable. (NOTE. Registered Agent sigr required when rei Q) DATE
p——— T g ki o~ P BT . ) . . e e— . m= s -,-;,:.*.,7 W o e s oA Ao - e T T
1 *FILE NOW: 8. Election Campaign Financing UQ/ $5.00 May Be Make Check Payable to
FEE IS $81.25 Trust Funa Contribution. Added to Faes Department of State
10. OFFICERS AND DWRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
LE DpP [ Detets e (JChange [ Addition 'r
NAME ALLEN, ERIC HAE Do0no=isa n—- 3
STREET ADDRESS | 1024 W. 26TH ST STREET ABDRESS - :éldr fﬁ"" fiJ[-l___}-lj:EJl::}-em-_l 3;_]4
orv-st-22 | RIVIERA BEACH FL 33404 olvy-S1-Z# N
TE DT 7 petete e il ﬂr'"mt] Chinge
::;EET”DRESS 1024 ﬂ%gr :mzi'rmnazss (BINRI NN l 991 10—
. TH 14 T AN - D 115
ov-sr2e | RIERA BEACH FL 33404 CiTY-ST-2P 1‘34. D f.. UD 11 Dl I ) lD
TE DS T Deete TTE
NAME BELL, OCTAVIA RAME
STREEY ADDRESS | 1024 W. 28TH ST STREET ADDRESS
"onv=$7-00" I RIVIERA BEACH. FL' 33404 — "~~~ - e a2 e ——
e O oelete T Ochangs  [J Addition
NAME HAME 4
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CITY-§T-2P
ME 1 Detete TILE O Change  [J Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2P
e ¢ [ Delete IRE [ Change addition |
- "my'gw-‘ - o ——— - ——— — e = ol NUiE_ S g | TP e T gy Wt B e ~S L e el B
STREET ADDRESS STREET ADDRESS .
CITY-$T-7P CITY-ST- TP

ﬁﬂl"m - fmé Z:m i f %‘ 5 j’@



