o~ »

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

‘ PX
1. Entity Name

CORPORATE CONTROLS, INC.

000025200

Principal Piace of Businass

POST OFFICE BOX 1521
PALM CITY FL 34891

Mailing Address

POST OFFICE BOX 1821
PALM CITY FL 34391

2. Principal Place of Business

3. Mailing Address

FILED
Jun 02, 2002 8:00 am
Secretary of State

05-06-2002 90254 034 ***150.00

]

341U

Suite, Apt. #, etc, Suite, Apt. #, sic, DO NOT WRITE IN-THIS SPACE
City & State City & State 4. FEl Number Applied For
LS /0 9’.,275/? Not Applicable
Zip Country Zip Country ) . B $8.75 additional
5. Centificale of Status Desired 0O Fee Required
N i m = e B NamME.And Address of Current Registered Agent__ .. Degmpem Aol o - - ~_o7. Name and Address of New.Registersd Agent.— . . |-
e R R e A e T St eguasze e 2 e Ja NEMB s e e pe oo o e e amee e o il mae e o | e

_NCMAHAN, CARL D
2060 SW SUNSET TRACE CIRCLE
PALM CITY FL. 34990

;e

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above Damed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,
‘_J -

SIGNATURE

Signature, Typad o printad nama of registered agent and Litle if apphcable. {NOTE: Reqgisterad Apent signature requirea when renstaling) DATE
$. This corporation is eligible 1o satify its Intangible = FILE NOWI!! FEE IS $150.00 1 ) :' an Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 0. 'ﬁs‘s::j:]nd c ::t}?:uf::nc "a f?dﬁqohg:fe
(Ses criteria ont back) O Maks Check Payable to Department of State ’ -
11. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN +1
ne LN 7 Oeiete TMLE ' Ol Crange [ Addition | 5
NAME T e T NAME =i}
= s STREET ADDRESS 3
e T o ) CITY-ST-2IP lé-l
e T Presy j},@r‘_‘ T 3 Dolsts TILE 0] Change [ Addition |
NAME AT D APt A ) NAME
STREVADDRESS | 294 7 S~ St acsori ST72Ace B2l STREET ADDRESS
OS2 | rihy L7y, e FE70 ) CIFY-§T-7P
n?&——--"-n e Tl a4 T Wl O Deléte" _mLE o e e T e _.D Cﬁiﬂn& uAdeIiﬁﬁ" LR
NAME - e e O Y= STy B 11Y] S— e S o SR Py,
STREET ADDRESS | STREET ADDRESS
CTY-ST-2P CIY-ST-71P
TALE [ pelete /111 O change [T Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
- §1-2ip CITY-S7-21P
Tne O Delete . TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2p CITY-ST-2P
TME O Detate THLE O Chasge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2P CiTy-ST-7P

indicated on
of the corporation or thg
changed, or on an atfachment wi

1S reporn of sup

13, | hereby cerlify that iha information supplied with this filin
i plemental report is true and accurale and Lhat my signature shall have t
By Or trustes empowered 10 execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

h an gddress, wilh ai! other iike emp

ered

does not qualify for the exemption stated in Section 1 19.07&3)“), Florida Statutes. { further certify that the information
he same lagal el

ecl ag it made under oath; that | am an officer or director

SIGNATUHAE e S fo 'r.@cbﬂé#% Ll
D NARW OF SIGMING OFFICER OR DIRECTOR [ " Duytime Phone #




