2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000092968 Apr 28, 2001 8:00 am
ity ecretary of State

SCOTT H. CUPP, P.A.
04-28-2001 90045 020 ***150.00

fa

Princitpal Place of Busingss Mailing Address
P.O. 877 P.O."BQX 877

ALVA FL ALVA FU 6 4 6 2 2 3

s N GTTRTEREA
(p(p3_UWEST COWBOY WY P.O. PRAVEL 7725
Suite, Apt. #, etc. Suite, Apt. 1, efc. = DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L'AEE‘—LLE 3 [: L- LA EDQ,LL—E 4 F(— 65 - ‘ 04 %%b Not Applicable
332& 25 C}:susntryn Ez?gqlp 75- 1 COE””K 5. Certificate of Slatus Desired [ Eg'g?ql‘:f:c;ﬁ""al

[ — . 6. Name and Address of Current Registered Agent - . ---=.7. Name and‘Address of New Registered Agent:-»-~ -~ '~ -

NameS(..OTT H . (,\JPP

CORPORATE CREATIONS NETWORK INC.
941 FOURTH STREET #200

Strest Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH FL 33139

o3 WEST Couroy UJAY

ROV FL[5%zs

8. The above named entity submits this statement for lhﬁurpose of ganging its registered office or registered agent, or beth, in the State of Florida.

Su . /

SIGNATURE i TRESDENA 440/

\Sijp!ﬂwe‘ typed or printed name agent and title if applicable. {NOTE: Registerad Agant signaiure required when reinstating) Toate?
. o e . "

8. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Ses criteria on back) g Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O Delete TITLE o [ Ghange L] Addition

NAME CUPP, SCOTT H NAME CLuPPP, S<OTY H .

sTReeT DoRess | PO, BOX 877 sTheeT acAESs | (oo 2, LLEST COUEDY Wi/

orv-sT-zp | ALVA FL 33820 ‘ CITY-ST-7IP LA LLE , &L 339235 '

TITLE [ pelete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CTY-ST-21F

TITLE [ Detete TITLE ‘_ _Ochange [ Adeltion

NAME« -~ —~.] - Lo T e ame - T e 7 o

STREET ADDRESS STREET ADDRESS

CIy-st-21P CITY-8T-2IP

TITLE (1 Daleta TITLE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TmE [ Delste TME [ Change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S5T-7IP

13. | hgreby certify.thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supmiemental report is trug and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recg or trustee empowergd to egequte 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 attachmg h anggdress / lie empowered, o

PRES.

SIGNATURE: _L\A.L LM , ~288%

Daytime Fhona #

|

CR2E034 (10/00)



