2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000003747 Mar 02, 2001 8:00 am
T Secretary of State

FORCE-FACING OUR RISK OF CANCER EMPOWERED, INC. 03-02-2001 90026 030 ****G] 25
Principal Place of Business Mailing Address
1338 NW 100TH AVE. 94 N UNIVERSITY
CORAL SPRINGS FL 33071 PMB 213

CORAL SPRINGS FL 33071

CR2E037 (10/00)

2 Principal Place of usiness "] 3. Mailing Address L “"MH m ||” m ”lm " ||| ” m " I ] I“” I’I" "II Im
2900 Dnawversitia De| 934 N Dwdsers e G
Suite, Apt. #, etc. ~J Suite, Apt. #, etc. -~ DO NOT WRITE IN THIS SPACE
S H PG w 213
Cily & State City & State . p— 4, FEJ Number Applied For
s £} i oy -
(Mﬂ\-ﬂ‘ OOCYAS FL C\(W_O—/SPY\* MRS . 650927702 Not Applicable
Zip i “ountry Zi Count o ) iti
—8 %7'4 US Q g "2’?‘0‘-—}' i U‘% ‘A, 5. Certificate of Status Desired [ fg.;?qﬁ:ﬂ:éhcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name »~ . . . .
Clevne, M Gelaps I\H-urm?),
Street Address {P.O. Box Number is Not Acceptaple)
CORPORATE CREATIONS ENTEFPHISES NC. e e et Bt Qe
. _
MIAMI BEACH FL. 33139 . CSofe. A0 __
ity N ip Code __
Proco Roton FL 334 TG
8. The above naghgd gntity submits thi ment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
- 7505,65;
L /}/ e E“F«“’“‘( ELaive M GaTsos,tsp. 2-fz-0)
SIGNATURE M ]
Slgnature, typed or printed name of registered agent and title if appncab\e L/(NOTE Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
- Yy
FEE IS $61.25 Trust Fund Contribution. 00 Addedto Fees Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Divecrpr Omd Qoeds ezt Oelste TITLE ElChange [ Addition
NAME FRIEDMAN, SUE NAME
STREET ADDRESS 1338 NW 100‘|'H AVE STREET ADDRESS
orestZf | CORAL SPRINGS FL 33071 ] orvsi-2e
THLE D.recieyr  Curnho a\ﬁw_—-& o, Dibekete TME [ Change [ Addition
e HOROWITZ, AMITY A NAKE
STREET ADDRESS 1338 Nw 100T|-| AVE STREET ADDRESS
or-51-% | CORAL SPRINGS FL 33071 . ore-51-2¢
TITLE D ZrDeme TITLE [JChange  [J Addition
NAME STORCH, LIZ NAME
STREET ADDRESS 1338 Nw 100TH AVE STREET ADDRESS
omv-st-2P | CORAL SPRINGS FL 33071 am-st-2p
e T ) 1 Detete e Clchange [ Addition
NAME 5 P derson NAME
STREET ADDRESS | 4R ¢ JOE ¢ L_f) Ac'\ s -A\JL . STREET ADDRESS
OVSP | B rganme 4GB G373 s CITY-§T-27
e D o {3 Delete TIE [l Change [ Addition
NAME toare. Melee QA NAME
seTanonzss | D D Heew o AN n\\ e STREET ADDRESS
CITY-ST-2IP PU"\',\C.\:Q Y2 Ut ! G 4 (”CQ CITY-ST-2P
TITLE 7] Delete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is frue and accurate and that my signaiure shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment withyan address, with ail gther like empowered.
B f . ‘f‘(""—(‘ -
SIGNATURE: /A——’% - O 1fay o) (359759615
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ T Daytime Paons #




