2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # 94000043379 Wecretary of State

FIRST CLASS REUNIONS CONSULTING, INC. 04-30-2002 90113 006 ***150.00
Principal Place of Business Mailing Address

5440 N.W. 33RD AVE.. SUITE 103 5440 NW. 33RD AVE.. SUITE 103

FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & Stale 4. FEi Number Applied For
65'0496498 Not Applicable
Zi Count Zi Count iti
P ountty P : ountry 5. Certificate of Status Desired a $8'75 Pfddmonal
R e I T U O e R N i e —— i - ~=Fes Required ...
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
CORPORATE- CREAT!ONS ENTERPRISES INC. Strest Address (P.O. Box Number is Not Acceptable)
4521 PGA BLVD., SUITE 211
PALM BEACHSARDENS FL 33418
-~ City FL Zip Code
8. The abave named\e'ntity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signeture, typed or printed name of ragistarad agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
i ion is eligi isfy i i Fl 1 FEE IS $150. .

8. This corporation is eligible to satisfy its Intangible LE NOW $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Foes
(See criteria on back) a Make Check Payable to Department of State ’

1. GFFICERS AND DIRECTORS | KR — ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 13

TITLE D O elete TITLE O Change [ Addition
NAME WARD, MICHAEL R NAME ,
sTaeeT anoRess | 5440 N.W. 33RD AVE., SUITE 103 STREET ADDRESS

crv-s2p | FT. LAUDERDALE FL 33309 onY-§1-2P _

TITLE D [ Delete TILE [] Change  [_] Addition

NAME WARD, KATHRYN J HAME

STREET ADDRESS | 5440 N.W. 33RD AVE,, SUITE 103 STREET ADDRESS

CITY-§T-2IP FT. LAUDERDALE FL 33309 CITY-ST-2IP

e T R e o F O Cfme T T Tees== = [TJChange [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE . [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2IP

TITLE ' Ol Detete TITLE A J Ghange [ Addition

NAME ) KAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP \ CITY-ST-2IP

TITLE : [ palete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS !

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutas. | further certify that the injormation

indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation orghe fecenr or trusiee empowgred o execute this report as required by Chapter 807, Florida Statutes; and that mﬂame appears in Block 11 or Block 12 if
changed, or on an a iemrreddress, wikhall dther like empowered.

SIGNATURE Ny N ikt c-A% W‘#M

asyaq
Y Daytime Phane

e d i

v

CR2E034 (9/01)



