FILED

&8
2003 FOR PROFIT CORPORATION Apr 21.2003 8:00 am &
UNIFORM BUSINESS REPORT (UBR ecrel,:a of S'tate g
DOCUMENT # P93000068980 ry >
1. Entity Name 04-21-2003 90342 049 ***150.00
FREEMAN & SUPRAN, P.A
Principal Place of Business Mailing Address
355TH ST 3155TH ST JUuisoul
WEST PALM BCH FL 33401 WEST PALM BCH FL 33401
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite. Apt. #, eto. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65_05{1}417 Not Applicable
Zip Country Zip Country 5. Cerlificals of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= ST R e - = —— T T E e Name == +- ~ = _ =am oo o cp L L mA el | e oo ey
CORPORATE CREATIONS ENTERPRISES INC. Srout Addrass PO B Nurbar s Not Aeeomiasi
. reg ress (P.O. Box Number is Not Acceptabie;
8895 N. MILITARY TR. i
STE 202D
PALM BEACH GARDENS FL 33418-6266 o FL [ 2 Coe
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ’
Signature, typed or prinled name of registerad agent and title if applicable, {NOTE: Registared Agent signature required whan rainstating) CATE
FILE NOW!!! FEE 1S $150.00 . : ) '
8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State Trust Fund Contribution. - Added o Fees
10. OFFICERS AND DIRECTCRS i 1. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11
e DpP [ Delete TITLE [ Crange  [] Addition g
NAME FREEMAN, TERRY N NAME S
swreer aress | 315 5TH ST STREET ADDRESS g
orv-st-zne | WEST PALM BEACH FL CITY-ST- 7P 2
THLE st O pelete TITLE O Change [ Addition %
NAME SUPRAN, GEORGE P NAME
sTReeT Aooress | 315 5TH ST STREET ADDRESS
omv-st-2e |W. PALM BEACH FL 33401 CITY-ST-2P

TTLE

{3 Detete l TITLE

[ change [ Addition

NAME — e el T Y S e e e e = -
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Dskte TITLE O chenge [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP
TLE T Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ CITY-ST-2IP CITY-ST-2IF
TITLE [3 Celete TLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

| -

indicated on this report or supplemental report is true an
of the corporation’or the receiver or trustee empowerad 1o execute this report as
changed. or on an attag

SIGNATURE:

ment yith an address, with all other like empowerad.

G,

ATUSEx g N Eleen B

12. | hereby certify thal'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made pnder cath; that | am an officer or director
required by Chapter 607, Florida Statutes; andth7\yy namegappears in Block 10 or Block 11 if

/é 3 Sg/‘éﬂ"éé)&‘

SIGNATURE AN p’ O OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

Ba




