41y FILED

2002 UNIFORRM BUSINESS IREIP&DRT. -'(U.D[@IR) May 12, 2002 8:00 am

DOCUMENT #  PO1000043651 Secretary of State

1. Entity Nama 04-01-2002 90664 009 ***150.00
ATLANTIC BEACH LAW, PA. \
N
Principal Plece of Business Mailing Address
PO BOX 33063, 388 SIXTH STREET PO BOX 33063, 396 SO(TH STREET
ATLANTIC BEACH FL 322330630 ATLANTIC BEACH FL 322330620 .
2. Principal Place of Business 3. Mailing Address ““um m Il'll “I' |I||| “m |I || Ilm I)“I m"lm “m “lnm
_Suite‘ Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
5 q- 3}' :f— 505 Not Applicabla
Zip Counlry Zip Country - . $8.75 Additional
N - — Jame or i ot b 2 et — iﬁﬂcﬂlﬂﬂi‘aw‘”“ Desired ~.-_,Q;. -z Feo P.equirndl-_ e ew
—- §. Name and Address of Current Registsred Agent 7. Name &nd Address of New Reglatsred Agent
e e e e D .. i omeimeo e e ol s
CORPORATE CREATIONS NETWORK INC. Street Address (P.0. Box Number is Not Acceptable)
541 FOURTH STREET #200 -
MIAMI BEACH FL 33139

City FL I Zip Code

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

7
SIGNATURE
" Sigruhee, lypad of printsd rame of registered agent and tide il applicable. {NCQTE: Registarad Agent signature required when reinsteing) QATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIIl FEE IS $150.00 10. &I :
Znxliling requirement and elects 1o do so. ARer May 1, 2002 Fee will be $550.00 ¢ 5,33122582&1?;“?::? <9 (] fS.OOngae;;sBe
(She criteria on back) 0 Make Check Payabls to Department of State daod

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

TITLE D 7 Delete e O3 Change ] Addition

HAME BURR, KAREN KOSTER HAME

STREETAGORESS | PO BOX 33083, 388 SIXTH STREET STHECT ADDRESS

Cry-5T1-20 ATLANTIC BEACH FL 32233-0630 ciy-S1-2IP

TME ) elate TmE OChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2P Ciry-ST-20P

TNE e m e e e anmas s S = | I BT T change | L) Addition
AN ; NAME

S:I'HEEI'AE-IMESS i a = . — = —~=~H STIETADORESS < = =8 i _ gy o ——————t

CITY -ST-2P CITY-5T-2F

TITLE O Delete e Ocrange T Addition

NAME ; NAME

STREET ADDRESS Ly - STREET ADDRESS

CITY-ST-1P . o GY-55-2P

TME . s 1 Delete TTLE . O cChangs ] Additien

NAME - RAME

STREET ADORESS STREET ADORESS

CIry-81-2ip CITY.ST-21P

mE [ Delete ME O Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2F

13. | heraby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report I true and accurate and hat my signature shall have the same legal effect as If made under oath; that | 2m an officer or director
of the corporation of the receiver or trustes empowered 10 execute this roport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12§}

changad, or on an attachment with an address, with all piher iike empowered.
2 Kaven Koster Gy 3palee (qudpia. 9531
Caie

-~ (O — - H ks 4
T e T GIGNANURE AND TYPED OR PRINTED NAME CF SIGMNG OFRCER OR DIRECTOR Daytiti Frons #

CR2E034 (%/01)




