2001 UNIFORM BUSINESS REPORT (UBR) FILED c

DOCUMENT # P0O0000101822 May 01, 2001 8:00 am
- ool ame Secretary of State

PETEH KUHACHEK' DMD' PA 05-01-2001 20064 015 ***150.00
Principal Place of Business Mailing Address
7317 N. TAMIAMI TRAIL 737 N. TAMIAMI TRAIL

SARASOTA FL 34243 5 SARASOTA FL 34243 C 00 5 B 9 BG -
i

2. Principal Place of Business 3. Mailing Address Hlmm ”“l " II | ”l" II

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

(]

City & State City & State 4. FEI Number, Applied For
- oYbbbA

(a S- l Not Applicabls
ap Gountry Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
. I o . ] B Fee Reguired
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

Name Pﬁr@({ KUKMH‘EK

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

CORPORATE CREATIONS NETWORK INC.
941 FOURTH STREET #200

MIAMI BEACH FL 33139 207 57 SPES PARK |
Gity Ospﬂﬁi FL Z'Fﬁcejdilal

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
b

SIGNATURE Pd‘h vu%ﬂlb}" Fi]"‘lﬂ KURRCHEK  PRESIDEM™ ' l'j/llf/ Y

Signaturs..lype'ﬁ or printed nama of registered agent and title il applicable. (NOTE: Ragistered Agent signatura required when rainstating) DATE
) o o ) m
9. Th|sfu‘:|_0rporathn is ell[glblg chJ sansfy(ljls Intangible FILEA?OW'E-; FFEE lS_“$; 5().{'.‘5?o 0 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. / After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS [N 11 .
TITLE D O Delete TITLE (D change O] Acdition | S
NAME KURACHEK, PETER D.M.D. NAME S
sTREET ADDRESS | 7317 N. TAMIAMI TRAIL STREET ADDRESS %
GITY-ST-2IP SARASOTA FL 34243 CITY-ST-2IP g
Y}
TMLE O elgte TITLE O Change (] Addition | &
NAME NAME
STREET ADDRESS .. STREET ARDRESS
CITV-57- 2P CITY-51-2IP
e P e LY I — T ‘T change  -[3Addition | -
NAME . NAME
STREET ADDRESS o STREET ADDRESS
GiTY-ST-2P CITY-57-2IP o
TITLE O pelete TILE W [ Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TMLE [ Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-Z7IP
TITLE [ pelete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an addrez,‘with all othar like empowerad.

SIGNATURE: D Mgl Pean Kughens — PRESI Mlomr yhibmi  aur-353-9508

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

L. 8
—




