2001 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # P95000076879 » . Apr 11, 2001 8:00

am

1 Ently Name ecretary of State

DNEHSIFIED GEMS ING' 04-11-2001 90138 047 ***150.00
Principal Place of Businass Mailing Address
2072 GOVE LANE 2072 COVE LANE
N PALM BEACH FL 33408 N PALM BEACH FL 33408 (FRIATR RVRY Y| §
T s AR RN
Suite, Apt. #, etc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0612382 Applied For
Not Applicable
ap Country Zip Country 8. Certificate of Status Desired | $8'75 A_dditional
Fee Required
@ e—=—=—=—c——4%~Name and Address of Current Registeréd-Agent-—————————|-~——~———————7Name-and-Address of New Registered-Agent
Name
CORPORATE CREATION ENTERPRISES, INC.
4521 PGA BLVD Street Address (P.O. Box Number is Not Acceptable}
SUITE 211
PALM BEACH GARDENS FL 33418
City FL Zip 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 Florida.

SIGNATURE
Signature. typed or printed name of registared agent and tifle f applicabla, (NOTE: Registered Agent signature required wher reinstating) DATE
) o L . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE Is $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 . O
g Te Trust Fund Contrityution. Added to Faes
{See criteria on back) Oa Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TLE D O Delete e Olchange [ Addition
NAME FOX, DAWN N NAME
STREEY ADDRESS | % 2072 COVE LANE STREET ADDRESS
CITY-ST-2IP N PALM BEACH FL 33408 CITY-ST-71P
TITLE D O elete TME Ol change  (J Addition
NAME FOX, RICHARD L NANE
stReeT abbRess | % 2072 COVE LANE STREET ADORESS
CITY-ST-2IP N PALM BEACH FL 33408 CTY-ST-2P ) _ o L
me |7 ’ O oelete TI7LE o Clchange 1 Addifion
NAME NAME .
STREET ADDRESS STREET ADDRESS 3
CITY-ST-2P CITY-ST-2IP ’
TITLE [ Delete TALE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete F TImEe [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5F-2IP | crv-st-ze
e O Delete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP

13. | hereby certify that the information supplie
indicated on this report g
of the corgoration o
changed, or on anya

SIGNATUR

ed M axccagre this report as required by Chapter 607, Florida Statutes; and that

Daytime Pa ¥

ehwith this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
pbrt is true and accurate and that my signature sha!l have the same legal effect as if made under cath; that | am an officer or director
y name appéars in Block 11 or Block 12 if

0287018

CR2E034 (10/00)

!



