2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P94000035698 Feb 26,2001 8:00 am
L NG Secretary of State
- ) 02-26-2001 90535 026 ***150.00
Principal Place of Business Mailing Address
1048 LINKSIDE CT. 1048 LINKSIDE CT.
APOPKA FL 32712 APOPKA FL 3212
us us L
S v NRRTTIER A0 RT
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE| Number 65-0488975 Applied For
Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
|== =2 ——~8.-Name and Address of Current Registered Agent . 7. _ Name aqd Address of New Registered Agent

CORPORATE CREATIONS ENTERPRISES INC.

" Name = = e =N

4521 PGA BLVD STE 21 Street Address (P.0. Box Number is Not Acceptable}

PALM BEACH GARDENS FL 33417

/ﬁ City FL | ZP Code

8. The above named entity submits thj#stal nt Jor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of r?ﬂemd agent and title if applicabla. {NQTE: Registered Agent signature reguired whan rainstating) DATE
9._This corporation is eligible to‘s;aﬁgv(its Intangible - ] FILE NOW!!! FEE IS $150.00 10.. Election.C. R
- is an is eligible 1o satishy B e T MY PR T R AIY |10 : G - -
Tax filing requirement and eieat§ to do so. After MAY T, 3007 Fee will be $550760 s -TrustlFundaggrilrgi]bﬁti;n. e a fdsd-ogn):ict'dIs‘li?t;—saEL
(See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
e D O Detete TTLE Ol Change L] Addition
NAME NEWELL. DENNIS J NAME
streeT aooress | 1048 LINKSIDE CT. STREET ADGRESS
cry-st-z¢ | APOPKA FL CITY-ST-ZIP
TLE D O oelete TinE [JChange L Addiion
NAME NEWELL, MARJORIE J NAME
staeeT aooress | 10482 LINKSIDE CT. STREET ADORESS
crv-sT-2¢ - [ APOPKA FL CITY-ST-2P
TITLE [ Delate I TITLE [ change  [] Addition
NAME i - ) NAME ) - ’
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-ST-7P
TILE [ Delete TITLE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T- 2P
TIMLE 3 Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21F CITY-5T-2IP
THLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-§T-2IP ﬁ ﬁ CITY-ST-2IP

lify#r the exemption staled in Section 119.07(3){i). Florida Statutes. | further certify that the information
at my signature shal! have the same legal effect as if made under oath; that | am an officer or director
igTeport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

leioees T afusze ffh 500 5750

SIGNATURE AND TYRED OR PREFTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

indicated on this report or supplemental report is true
of the Corporation or the receiver o trustee empowgrad
changed, or on an attachment with an addr’(}ss‘ #h all

SIGNATURE:

13. | hereby certify that the information supplied with this/f‘i!ligfﬁd
a
t

i

uu-r-mac‘{

[
i

CR2E034 (10/00)



