FILED
2003 FOR PROFIT CORPORATION Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P02000105841 Secretary of State
1. Entity Name 01-09-2003 90112 010 ***150.00
NANCY HANLON ASSOCIATES INC.
Principal Place of Business Mailing Address :
4804 PALC VERDE DR. 4804 PALO VERDE DR.
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436 6000 3B9 1
I I WEAEN AU AR TAGDIAY
Suite, Apt. #, etc. Suite, Apl. #, elc, [ GHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FE} Number / (/2 7 7J Applied For
g (p/ - 0? Not Applicable
Zip Gountry Zie Couniry 5. Ceniificate of Status Desired (| F?Ese'gg‘ Lﬁ:i:c:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~ Name

CORPORATE CREATIONS NETWORK INC.
841 FOURTH ST.

Street Address (P.C. Box Number is Not Acceptabla)

MIAMI 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. or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed nama of registered agent and tile it applicabie. (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOWi!! FEE IS'$1 50.00 . 9. Electicn Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co;;trigbution. ¢ O fc%e?ﬂct'oh';:isse
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE 3] [ Delete TITLE [ cChange [ Addition
NAME HANLON, NANCY HAME
sTreer aporess | 4804 PALO VERDE DR. STREET ADDRESS
CITY-5T-2P BOYNTON BEACH FL 33435 CITY-ST-2IP
TILE D O Delete TILE O Change [ Addition
NAME HANLON, SCOTT NAME
streer Anoaess | 4804 PALO VERDE DR. STREET ADCRESS
CITY-ST-2IP BOYNTON BEACH FL 33436 orTY-81-2P
TITLE [ pelete TITLE [ Change ] Acdition
NAME NAME
STREET AGIDRESS Tt - ~ R STREET ADDRESS ™[ = ~ ~
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [1 Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2P CITY-ST-ZiP
TILE [ pelete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZP CITY-ST-2IP
TILE ‘ [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

bplied with this filing doeg not guality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
rate and thanymy signature shall have the same legal effect as if made under calh; that | am an officer or director

gcute this repont as required by Chapier 607, Florida Statutes; and that my name appears in Blook 10 or Block 11 if
changed, or on an attachment with/ga address, with all ot j .

SIGNATURE: S}ﬂ jieh ;Fu;;. HIOLA A //Ab 03 51,17 74)-905
SIGNAJURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR —LL Gaytime Phone #

12. | hereby certify that the informatiop
indicated on this report or supplemeptal report is true and ac
of the corporation or the receivér or frustee empowered 1o

%

CR2E034 (10/02)




