2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000047658

1. Entity Name

BUSINESS AND CORPORATE CREATIONS, INC.

Principal Flace of Business

%070 KIMBERLY BLVD STE 57
BOCA RATON FL 33434

Mailing Address

9070 KIMBERLY BLVD STE 57
BOGA RATON FL 33434

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 07,2001 8:00 am
Secretary of State

02-07-2001 90182 019 ***150.00

TR

DO NOT WRITE IN THIS SPACE

U

City & State City & State 4. FERNumber Appiied For
b S-1601328 Not Applicabie
&p Country Z Country 5. Cerlificate of Status Desired O feee-zgq l‘:f:c;"o"al
—_— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= B = s = T el T Rl = e e "I -Name Y — ) \
CLENDINING, BARRY G . . Lat\ep N Clendining
9070 KIMBERLY BLVD STE 57 Street Address {P.O. Box Number is Not Acceptable) \/
FL 33434 4 :
BOCA RATON FL 90710 Zm&){;—l‘-}u vav{ . Su.Te 57
Ci ip Cod
v BOC - Qb&e/\ FL %20‘—?? H

8. The abocve named entity submitg_t_his staternent for the purpase of changing its registered office or registered agent, or both, in the Sfate of Florida.
. -

SIGNATURE &

1)z

BﬁnaturMador prinb\nams of reg !ere‘d nt wve\lgg jcable C\. _e /Mf&‘gl}f&&em slwreemgwmuguﬁ } T

DATE [

elog

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirerment and elects te do so.
(See criterfa on back)

FILE Now!! FEE)IS ${50.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete mLE [J Change [T Addition
HAME HOFFMAN, BARRY G NAME
STREET ADDRESS | 8070 KIMBERLY BLVD STE 57 STREET ADDRESS h
CITY-§T-2IP BOCA RATON FL 31434 CITY-ST-ZIP
e D ] pelete TE Bchange [ Addition
N CLENDING, M. KATHLEEN e CIENDINING, M. Yari\een
STREET ADDRESS | 8070 KIMBERLY BLVD STE 57 STREET ADDRESS -
CITY-ST-7IP BOCA RATON FL 33434 CITY-$T-27P

~TITLE B S . o o O pelete e e e [ Change . [7]-Addition..}-
NAME ’ NAME
STREET ADDRESS STHEET AGDRESS
CITY-$T-2IP CITY-ST-2IP
MLE T pelete TITLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-2IP
TNLE [ Delete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or su

plemental report is true and accurate and that my signature shall have the same legal sffect as if made under oathy; that | am an officer or director

of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm

SIGNATURE:

1 with an geldress; with ail other like empowered.

O eSITENT

I

<ol Y82-Zoo ©

/smunrunrsw OR PRINTED un‘s’os SIGNING OFFICER OR DIRECTOR

1 Date

b/a,

Daytime Phone #

fap . e

CR2E034 (10/00)



