] | |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2002 8:00 am

000N

1. Enity Name ecretary of State
FREEMAN & SUPRAN, P.A. 04-28-2002 90611 001 ***300.00
Principal Place of Business Mailing Address
315-5TH §T 3155TH §T
WEST PALM BCH FL 33401 WEST PALM BCH FL 33401
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 0500' Applied For
6 17 Not Applicable
Zi Count Zi Count iti
s ountry " ouniry 5. Certificate of Status Desired a $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — S —— Tt e E T & T NaMB ez e os ey = = . - R
PORATE CREATIONS ENTERPRISES INC.
COR ORA Street Address (P.O. Box Number is Not Acceptable)
8895 N. MILITARY TR.
STE 202D
PALM BEACH GARDENS FL 33418-6266 oy FL [ Zoo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE
. Signatura, typed ar printed nams of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
. Lo o . '
8. Thig corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) ] Make Check Payabie to Deparlment of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE OP O Delete HTLE Ochange [ Acditon | 5
NAME FREEMAN, TERRY N &
sweersonmess | 315 STH ST STREET ADDRESS ' §
GITY-ST-21P WEST PALM BEACH FL CITY-ST-ZPP o
L ST 7 Delete TITLE Ol Change [ Addition | &5
NAME SUPRAN, GEORGE P NAME
streeT aporess | 315 5TH ST STREET ADDRESS
cry-st-ze | W. PALM BEACH FL 33401 CITY-5T-71F
_|_Tme ] O Delete TTLE [J Change ] Addition
NARE T T T e T T e e CNAME T T - L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ( CITY-ST-21P
13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated or this report or Supplemental report is tfue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tpg River s ge empoviersd iog is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed. or on an atth £ agdjess, ew
>
s 5 S R = /d /ﬂ mﬂw / -
SIGNATURE: vl Exenta =77 4 4 Sl16/o>  SlBSS6538T
SIGNATL\HE AND TYPED cr FVNTED NAMKOF SIGNING OFFICER Of DIRECTOR Date Daytime Pho,. #




