2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # PO0000114626

1. Entity Name

CP CREATE IT, INC.

Pnncnpal Place of Busmess -

» Mallmg Address

2. Principal Place of Business

3. Mailing Address

NIIN

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90006 050 ***150.00

MR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number : EApplied For
59 - 363 6 3 ] 3 *fNot Applicable
Zi Zj
P Gountry P Country 5. Cerlificate of Stawus Desired O $8. 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
e Clspnle (Cooppn)
SP'EGEL & UTRERA, P.A. Street Addressg 0. Box Nurntie\rj Acceplable) o
343 ALMERIA AVENUE . sma T
CORAL GABLES FL 33134
PR T 33&, (D~
City FL 2ip Code
8. The above n ament for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SGNATURE _ Codlé. Gooddin) | PRESIDENT 3// s /00
Signiattra, typed or printed name of registerart ageni and itle if applicable. (NOTE: Registered Agent signature requirad wher( reinstating) DATES
. L L ] '
9. This corporation is eligible 1o satisfy its Intangib! FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elecisto do so. | After MAY 1, 2001 Fee will be $550.00 o :
o Trust Fung Centribution. Added to Feas
(See criteria on back) Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PSTD O Detete TITLE [ ¢hange [ Addition __8_
: S
NAME GOODWIN, CONNIE L HAME =
STREET ADDRESS 391 3 WEST NOHTH B SmEET STREET ADDRESS g
CITY-ST-2IP TM CITY-ST1-21° I..lo.l
o
e VD [ Deiete TILE O Change [ Adation. | &
NAVE SCHWARTZ, PAUL O NAME
STREET ADDRESS 3918 WEST NORTH B STREET STREET ADORESS
CITY-ST-21P TAMEA_EL_MQ_ CITY-ST-ZIP
TME [ Dalete TITLE [ change ] Addition
NAME _ NAME 1. e . - . I
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-87-2IP
TITLE 1 peete TALE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ([ Deiete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP
TITLE D selete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name-appears in Block 11 or Block 12 if
r likegempowered.

of the corporation or the rec
changed, or on an attach

SIGNATURE:

3/1s /cu $13-866 -3 990

MGENAFIRE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

7 Data Daytime Phone #




