2003 FOR PROFIT CORPORATION

FILED
Apr 07,2003 8:00 am

PE(anCNUmMENT # P01000025437 .

LAW OFFICES OF JOSEPH A. HEINTZ JR., P.A.

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-07-2003 90942 035 ***150.00

Mailing Address

120 EAST QAKLAND PARK DRIVE
SUITE 204

FT. LAUDERDALE FL 33334

Principal Place of Business

120 EAST OAKLAND PARK DRIVE
SUITE 204

FT. LAUDERDALE FL 33334

2. Principal Place of Business 3. Maiiing Address

SRR

Suite, Apt, #, elc. Suite, Apl. #, elc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 65-1082611 Applied For
Mot Applicable
Zi Count Zi Countr o : I
P ounty P y 5. Certificaté of Status Desred ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R —— - = — T =t =Name = - =

CORPORATE CREATIONS NETWORK INC.
941 FOURTH STREET #200

Street Address (P.O. Box Number is Not Acceptabie)

MIAMI BEACH FL 33139

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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. 1 am familiar with, and accept

Signatura, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW!!! EEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Fl:'?rlda' Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

l). QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ke D 54 Delete T v J T [¥ Change [} Addition
- . ¥ pocphh A. 90
e HEINTZ, JOSEPH A JR WE HelnE'ﬁ (D‘:lﬂamf rk OBlvd | suite ot
str:TAnoress | 11660 NW 33RD STREET sTreET ADDRESs | 120 B O ) L3333
orilst-ze | SUNRISE FL 33323 cv-sizp |Fort havderdale
TILE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
B - | e o e s = menr - 2 om czmm o [E] Delalpees wm | TMLEr = e v m e = - e = = - — [J-Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-21P
TTLE O Delste TITLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CIFY-ST-2P
TLE [ Delete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
oITY-ST-7P CITY-ST-ZP
TIILE [ Delete TITLE o [ change [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
oITY-ST-2P CITY-ST-2IP

changed, or on an attachrnent with an address, with all other like empowered.

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as reguired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 111f

Gl 12003 gs5y- y23-2429

SIGNATURE: _C SQUIRER

BER OR DIRECTOR

L4 Date Daytime Phone #

CR2E024 (10/02)



