2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000005659

1. Entity Name

COMPUTER CREATIONS, CORP.

FILED '
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90059 018 ***150.00

Principal Place of Business

11150 DELTA CIRCLE
BOCA RATON FL 33428

Mailing Address

11150 DELTA CIRCLE
BOCA RATON FL 32428-3974

2. Principal Place of Business

3. Mailing Address

i

——

IRCPARLEAR

AN

_|_ Euitg, Apl. #, etc.

Suite, Apt. # stc

DO NQOT WRITE IN THIS SPACE

HICKS, ROBERT J
11150 DELTA CIRCLE
BOCA RATON FL 33428

City & Stale City & State 4. FEI Number 65 0390036‘ - [applied For 7~
Not Applicable
Zi t Zi 1t iti
P Country P Country 5, Certificate of Status Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City Zip Code

FL

SIGNATURE

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

Signature. typed or printed name of registered agent and title f applicable.

{NOTE. Registerad Agenl signature required when reinstating) DATE

- 8._This corparation is eligible to satisfy its Intangikle

FILE NOW!!! FEE IS $150.00

Tax {filing requirement and elects to' do so.

_10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be_

ee - ~TAdded 15 Feds—

{

{See criteria an back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 * |
TME P [ Delzte TImLE Clchange [T Addtion | &
NAME HICKS, ROBERT T. NAME 2}
saeer aooress | 11150 DELTA CIRCLE STREET ADDRESS §
CTY-ST-71P BOCA RATON FL 33428 GITY-ST- 7P u
o
TITLE S [ Delete T O] Change [ Addition | O
NAME HICKS, KATHLEEN D. NAME
sTReeT ADCRESS | 11150 DELTA CIRCLE STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33428 CiTy-sT-2IP
THLE 1 Delete TLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [C) Change [ Addition
| NaME NAME
| stReETRooReSs [~ STREET ADDRESS T S B
CITY-§T-2IP CITY-S1- 2P
TILE 2 Delete TILE (7 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2IP CITY-ST-ZIP
MLE R 7 Delete TILE [J Change (] Addition
NAME R A HAME
STREET ADDRESS 5 STREET ADDRESS
CITY-§T-2P CY-57-28

13. | hereby certify that the information supplied with this filing does nct

of the corporation or thereceiveLerustee empo
changed, or on an attachmeatWith-an addrggg,

SIGNATURE:

indicated on thig report of'supplémental report is true and accurate and that my

qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an cfficer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

22-00 S H2./003

Date Daytma Phone #




