FILED
UNIFORM BUSINESS REPORT (UB

2003 FOR PROFIT CORPORATIOI;I’{_ Sgp 08, 2003 8:00 am
€

DOCUMENT #  PO2000052643 cretary of State
1. Entity Name 09-08-2003 90308 041 ***558.75
Y
PREPARED SERVICES INC. /
Principal Place of Business Malling Address
P.O. BOX 8661 P.0. BOX 8661
DEERFIELD BEACH FL 33443 DEERFIELD BEACH FL 33443 N
2. Principal Place of Business - 3. Mailing Address H"H"”“ "“I ||||‘ IIN IN“I"I IIm ||"”m""" IIIII lml“l
Suite, Apt. #, etc. Suite, Apt, 4, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
O?D - 0‘-]‘-]730[4 / Not Applicable
Zip Country Zip Country " ) $8.75 Additional
S SIS Vs S-Sy USSR ,. S o e - _iCertlflcat?_F)fﬂi&ta&;s;[zfsw_ed - Q_@ _..Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

CORPORATE CREATIONS NETWORK INC.
941 FOURTH STREET #200

Street Address (P.O. Box Number is Mot Acceptable)

MIAME BEACH FL 33139

City FL Zip Code

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

"SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE

&
: FILE NOW!!! FEE IS $550.00 ) o .

AtorSeptember 10,2003 Fo il bo $750.00 Do Canpag fraers [y $5.00 we o
Make Check Payable to Florida Department of State '
10. . QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Delete THLE ’ T change [ Addition
save | APFELBAUM, BONNIE NAME
sreer anpaess | P.O. BOX 8661 STREET ADDRESS
crv-sT-ze | DEERFIELD BEACH FL 33443 CITY-51- 2P
me O Detete MLE 5 Change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
owvstze | ) o ov-ste | L
TITLE i O pelete TTLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE, ’ [ Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP : CITY-ST-2IP
TITLE O Detete TITLE [ change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), 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 tegal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with al! other like empowered.

”
SIGNATURE: [

Daytirfa Phone #

¥ 0692E10

CR2E034 (4/03}



