2002 UNIFORM BUSINESS REPORT (UBR) Mar 251:4‘1216%]2)800 am

DOCUMENT #  PO1000009542 Secretary of State

1. Entity Name

PUPP PASTRY INC. 03-25-2002 90087 011 ***150.00
Principal Place of Business Mailing Address
6218 62ND WAY 6218 62ND WAY
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
L
City & State City & State 4, FE! Nurnber Applied For
65 O Cm} 0 Not Applicable
R e e e e e e s [ e s wemmamm s Country T e == — N e
P caunty s Codntry 5. Corlifcate of Status Desied g $8:75-attditionat =
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE CREATIONS NETWORK INC. Street Address (P.O. Box Nurnber is Not Acceptable)

941 FOURTH STREET #200
MIAMI BEACH FL 33139

City FL Zip Code

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.

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicebla, (NOTE: Registerad Agent signature reguired when relnstating) DATE
9. This corporation is eligitle to salisfy its Intangible | FILE__I\fDW!'! FEE IS $1§0 PD __|_10._Eection Campaign Financing_— . $5.00.May.Be—
o ) 72008 Fee Wil e $550-00 Trust Fund Contribution. [} Add-ed to Feyz;s -
(See criteria on back) i Make Check Payable to Department of State
11, = OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D = O pelete TITLE [ Change [ Addition
NAME F|TZGERH_D' MARY : NAME
STREETADDRESS | 6218 62ND WAY STREET ADDRESS
CY-7- 2P WEST PALM BEACH FL 33408 CIv-ST-2P
TITLE D ] Delete TITLE [ Change ] Addition
NAvE ALBANESE, MARIA v
STREET ADORESS | 6218 62ND WAY STREET ADDRESS
srv-si-zP | WEST PALM BEACH FL 33409 I oy-s1-27
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP _ o o O -ST-2P | s e e e -
TITLE O Delete TITLE G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2P
TITLE N O peete TITLE O change [ Addition
NAME S ) NAME
STREETADDRESS | %+ 07 oan i o STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-7P
TLE BE ' RO . O Dalete TILE [ Change  [] Addition
NAME : ’ NAME
STREETADDRESS | ' .o . - STREET ADDRESS
CITY-ST-2IF it CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Blogk 12 if
changed, or on an attach t yith an gadress, with all other like empowered.

'.

SIGNATURE: / /ﬂ//’ Mﬁ(f&"ALQﬁNE J/:z- 02 SLt <684 ~1U3

y

CR2E034 (9/01)

smnefum-: Art: 'rvpéo OR PRINTED NAM‘E OF SIGNING OFFIGER OR DIREGTOR Cate Daytima Phane #



