2000 UNIFORM BUSINESS REPORT (UBR)

CR2EQ34 (9/99)

1. Entity Name l May 01, 2000 8:00 am
D.J. NEWELL INC. Secretary of State
05-01-2000 90550 027 ***150.00
Principal Place of Business Mailing Address
1043 LINKSIDE CT. 1048 LINKSIDE CT.
APOPKA FL 3212 APOPKA FL 32712-2139
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. L -DO NOT WRITE IN-THIS SPACE =™
City & State City & State 4. FEI Mamber Applied For
65-0488975 Not Applicabls
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE-CREATIONS ENTERPHISES INC' Street Address {P.0. Box Number is Not Acceptable)
4521 PGA BLVD. STE. 211
PALM BEACH GARDENS FL 33417
City FL Zip Code
8. Tnhe abave namead ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agsnt and btle it applicable [NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | “:bgLLE&NgﬁV!!!" FEEvls_i‘l_Sg.pQ_______ﬁw 10. Elsction Campaigr: Financing——- . - $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(Ses criteria on Dack) gd Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TME OJChange [ Adcition
NAME NEWELL, DENNIS J NAME
sTreet aooRess | 1048 LINKSIDE CT. STREET ADDRESS
CiTY-ST-2IP APOPKA FL CiTY-ST-2IP
TWILE 4D [ Delete TNLE [ Change [ Addition
HAME NEWELL, MARJORIE J HAME
STREET ADDRESS | 90482 LINKSIDE CT. STREET ADDRESS
CiTy-ST-2tP APOPKA FL CITY-ST-2IP
TILE O Defete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE . [ change [ Addition
NAME NAME
STAEETADDRESS.| = e ¢ e e s e e - e, [RSSTEELADDRESS L e e et e - -
CITY-5T-21P CITY-5T-2IP - ] o
TLE [ pelete TILE K [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-51-21P
TITLE 1 Dalete TITLE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ﬁ
CITY-ST-2IP CITY-ST-ZP 1,

13. | hereby certify that the information supplied with this filing does not qualify for the exemption
indicated on this report or supplemental report is true and accurate and that my signature g
of the corporation of the receiver or trustee empowered to execute this report as required ¥y C
changed, or on an attachment with an address, with all other like empowared.

n 119.07%3)0). Florida Statutes. | further certify that the infermation
me legal effect as if made under gath; that | am an officer or director

. Florida Statutes; and that my nag#® appears in Block 11 or Block 12 if
v 2 é W %

Daytime Phane #

Wf “"ﬁ}i‘ " 3;:;.’:4?‘:-‘ ¥ *:Pﬁ‘: \a‘: vi.”...“(‘,* P e Ay
SIGNATURE: __ SIGNsUEE QB HIET
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIHECTOR/ k " — g
A aLs 8 J M\W(M/




