FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT {UBR) Ng‘; cr‘?ﬁ%}?% g;{g?eam
ngNEnI:AENT # PO1 000043651 05-01-2003 91008 038 ***150.00
ATLANTIC BEACH LAW, P.A. ‘/
Principal Place of Business Mailing Address
PO BOX 33063. 386 SINTH STREET PO POX 33063, 386 SIXTH STREET
ATLANTIC BEACH FL 322330630 ATLANTIC BEACH FL. 322330630
.= LR

2. Principal Place of Business 3. Mailing Addres:

B0 S wukin oot ) i :

Suite, Apt. #, etc. Suite, Apt. #, etc, (Z~SHECK HERE IF MAKING CHANGES

%y ‘&?Qa:i/\/\i’:.(_, 'BQ ) F(. City & State 4. FEI Number 58-3717505 :Z?;I;Zc:) Ili::::varble

le‘b 2UD 3 ﬁg 9 Zip Country 5. Certificate of Status Desired O gg'ggq S:ﬂtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
fex Bruo
CORPORATE CREATIONS NETWORK INC. Koocean Fos

941 FOURTH STREET #200 B s e

MIAM| BEACH FL 33139
* Alonsic Beach FL|"39%522

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. | amn familiar with, and accept

¥ the obligaticns of registered agent

\w

SIGNATU i3
‘,‘ Sllnalure typecor pnmad-ngme of registarad agent and title if applicable. (NOTE: Registerad Agent signature reguired when lemslatmg DATE
FILE NOWI! FEE'IS $150.00 N .
P— 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wlil be $550.00 Trust Fund Contribution. (J Added to Fees

Make Check Payable to Flonda Department of State

10, " - “"QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

me - -|D it 3 Delete e (Jchange [ Addition
NAME BURR, KAREN KQSTER NAME

steer aooRess | PO BOX 33063, 384 SIXTH STREET STREET ADDAESS

cv-st-ze - | ATLANTIC BEACH FL 32233-0630 . CITY-ST-7IP

e e ] T pelete Tme [ Crange [ Addition
NAME s - NAME

STREET AUDRESS el - STREET ADDAESS

CITY-ST-2P J CITY-§T-2IP

TME - O Dalete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

criy-sT-zp CITY-ST-20P

TiME [ Delete TITLE ] Changz - [ Acdition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P « GITY-ST-2iP

TMLE [ Dalste TILE (JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP - CITY-ST-ZIF

e ‘ [ Tietete N T e S —— L S
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP CITY-5T-7IF

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other llke empowered.

beodbrunen cufpgfos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

d4 ES¥8/90

CR2E034 (10/02)



