2000 UNIFORM BUSINEfSS REPORT (UBR) FILED

T R
DOCUMENT # P96000051 ?53 Mar 15, 2000 8:00 am
. Entity Name
BMD INTL CORP. \\ Secretary of State
X 03-15-2000 90112 036 ***150.00
i
Principal Place of Business Mailin’g Address
2950 NE. 15TH TERRACE 2950 NE. 15TH TERRACE
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 333344410
: !
!
2. Principal Place of Business 3. Mai!ing Address
}
Suite, Apt. #, etc. Suw’l?, Apt. #, atc. DGO NOT WRITE IN THIS SPACE
1
City & State City,& State 4. FEI Number 65 05 Applied For
. 72759 Mot Applicable
Zip Country Zip : Country 5. Certificate of Status Desired O $8.75 Additional
. . . T Fee Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
! Name
!
CORPQRATE CREATIONS ENTERPRISES' INC. E Street Address (P.O. Box Number is Not Acceptable)
4521 PGA BLVD. ;
#21 ¢
PALM BEACH GARDENS FL 33418 ‘ . ,
; City FL Zip Code
7

8. The above named entity submits this statement for the puerse of changing its regislered office or registered agent, or both, in the State of Florida.
i
|
i

SIGNATURE
Signeture, typed or printad name of registered agent and fitle if aap!icab\e. (NOTE: Registered Agent signature required when reinstating) DATE
* Tacting mautementmaoes ndoso. 0" | aor WAY 1,2000 Feo wilbe sag0gp | " EicionCameasnFranong - $5.00 way Bo
2 T . TFrust Fung Contribution. O Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O peete TILE [ Change [ Addition
NAME DRISCOLL, PRUDENCE M | NAME
STREET ADDRESS | 9% 2950 N.E. 15TH TERRACE ! STREET ADDRESS
cr-stze | FT. LAUDERDALE FL 232334 l cy-§1-2e
THLE " oeete TITLE O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2P CITY-ST-2P .
e -~ . — i Delete me- - - - — - - : 3 Change [ Addition
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP | EITY-ST-2P
TITLE b Delete e : O Change [ Addition
NAME ! ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2IP
TME ~ OJ Delete TMLE O change [T Addition
NAME . NAME
STREET ADDRESS : STREET ADORESS
€Y. §T-2P . CITY-ST-2IP
LE " O Dalte TITLE {3 Change (] Additn
NAME ‘ NAME :
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes | further certify that the informaticn
indicated on this report or supplemental report is true and dccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgdver or trustee empowered o éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachrpéint with an address, with all other like empowered. QS"’J

SIGNATURE: ﬂﬂk/f&&t/ PRUD BN LE  DrRustort  2)2ajoo  s6b-3ido

SIGNATURE AND TYPED QR PRINTED NAH? OF SIGNING QFFICER OR DIRECTOR Date Layume Phone #

CR2E034 (9/99)

t
n



