2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am
DOCUMENT #  P01000115712 - Secretary of State

1. Entity Name 01-06-2003 90068 011 ***150.00
C. MICHAEL FISCHER, P.A,

Principal Place of Business Mailing Address

SEAFOAM VILLAGE. SUITE 112 SEAFOAM VILLAGE. SUITE 112

2800 PLACIDA ROAD 2800 PLAGIDA ROAD - :

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For

5‘.. // S 75 17 Not Applicable

%ip Country Zip Country 5. Certificate of Status Desired [} g.g'gfq‘ﬁ?:é"onal

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

= P e e el

‘COHPOHATE CREATIONS NETWORK INC.
941 FOURTH STREET #200
MIAMI BEACH FL 33139

PR S S e [ N a @ TS T S e T | S e o e

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

City FL Zip Code

8. The zbove named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typad or printed name of registered agent and titls if applicable. {NOTE: Registered Agen signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00
9, Election Campaign Financin
Atter May 1, 2003 Fe will be $550.00 e e e 1 Ry Be
Make Check Payable to Florida Department of State ’
10. “OFFICERS AND DIRECTORS [ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T Detete me O change [ Addition
NAME FISCHER, C. MICHAEL NAME
streeT noress | 2800 PLACIDA ROAD, SEAFOAM VILLAGE, S#112 STREET ADDRESS
Cry-57-20P ENGLEWGOD FL 34224-5500 CITY-ST-2IP
TIMLE [2] Dalete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-ZIP
TITLE [ Gelete TILE O change [ Addition
NAME — - i e e e = ma - - oo - NAME Uy - e e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-7P : CITY-ST-2IP
TME [ Detete TILE (Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2P
ILE O Delete TILE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-ZIP
TILE 3 Delete NTLE [ Ghange  [J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-20P . GITY-ST-7IP

12. | hereby certify_that..'he informaticn supplied with this filing does not quatify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowergd 1o ex isad by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or 8lock 11 if

changed, or on an attachment with an addre otheifs
SIGNATURE: ___SIGNA J. 7

.

SIGNATURE AND TYPECAQR PAINTED RaME OF SIGNING OFFICER ONDIRECTOR

E)a!:{ ‘Dayi\me Phone 8

e L

CR2E034 (10/02)




