2002 UNIFORM BUSINESS REPORT (UBR)

vZ88GE0

DOCUMENT #  P93000082414 .
O O
1. Entity Name F, L E D >
<
CREATIVE CHOICE HCOMES VI, INC. '
Coral Adns \ S M 1B 53
Principal Place of Business Mailing Address SE['hi IAH ¥ GF STI‘ TE
r- h . ]
4243 D. NORTHLAKE BLVD. 4243 D. NORTHLAKE BLVD. TALLAHASSEE. FLORIDA
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 .
2. Principal Place of Business 3. Mailing Address “"“Il'“”lm m" IIl“ "m "mllm.l“l "I" ||"| “I" Im ,",
Suite, Apt. #, etc. Suite, Apt. #, stc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0460361 Mot Applicable
Zip Country ap Counlry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BAROT, DILIP Streel Address (P.O. Box Number is Not Acceptable)
4243 NORTHLAKE BLVD.
SUTE D
PALM BEACH GARDENS FL 33410 City FL | v 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 Florioa.
SIGNATURE
ol Signature, typed cr printed name of registered agent and title if applicable. [MOTE: Registerad Agent signature required when reinstating) DATE
g . . : I
9, Ihusfﬁf::rporallgn is ehgtblg t? Sa"Sfy;S Intangible FILE N10W..l }::EE !SI $150.00 10. Election Campaign Financing $5.00 may e
Taxfiing r‘eqwremenl and elects to do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE SVP O Delete e O change [ Agditon | 5
NAME WEIR, JOHN F NAME SOooD4224053——3 |2
sraret aooiess | 4243-D NORTHLAKE BLVD. STREET ADDRESS -N2/07/02--01002--003 3
CiTY-ST-21P PALM BEACH FL 33410 CITY-5T-2P #¥%#152. TS5 ##¢%158. 75 §
TITLE VP 1 Delete TITLE C1Change  [J Addition | &
NAME WHEAT, TIMOTHY P NAME
staest ADDRESS | 4243-D NORTHLAKE BLVD. STREET ADDRESS g
CITY-ST-2IP PALM BEACH FL 33410 CITY-ST-21P *
TITLE S [ Delete TITLE O change [ Addition
NARE KAKKAR, YASH PAL NAME
sTReeT ADDRESS | 4243-D NORTHLAKE BLVD. STREET ADORESS
omv-s1-zr | PALM BEACH FL 33410 CITY-ST-2IP
TImLE DTP [ Dslete TITLE O Changs [ Addition
NAME BAROQT, DILIP NAME
streeT sooRess | 4243-D NORTHLAKE BLVD. STREET ADDRESS
crv-sT-ze | PALM BEACH GARDENS FL 33410 CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [1 elete TIFLE [Ichange  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate gadséeat my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute R/ repRt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like efffpowered.
Yash Pal Kakkar, Secretary (o . I\ . 11702 (561) 627-7988
SIGNATURE: DTNy DLt DN 4!
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIfER OR DIRECTOR - Date Daytime Phone #
____l——-—-___J




