2001 UNIFORRM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000081414 Apr 23,2001 8:00 am
1. Entity Name rjy
EMPyLOYEE BENEFIT SERVICES INC ecreta of State
) 04-23-2001 90033 015 ***150.00
Principat Place of Business Mailing Address
380 COLUMBIA DR PG BOX 3857
SUITE 100 WEST PALM BEACH FL 33402-3857 veooURuuy
WEST PALM BEACH FL 33409 us : ] . oo '
Us i S I |
W T
2. Principal Place of Business 3. Mailing Address I i !I l i
i { !
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5 06 Applied For
6 9?5?1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ [] #9079 Adliional
Fee Required
L - .6..Name and Address of Current Registered Agent.-- . - - ... - . . 7.-Name and Address of New-Reglstered Agenmt
Name
CORPORATE CREATIONS ENTERPHISES’ iNC. Street Address {P.Q. Box Number is Not Acceptable)
4521 PGA BLVD. STE 211
PALM BEACH GARDENS FL 33418
City FL Zip Code
8. The abave namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registared agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
. o e ) "
9. ;ms gprporatlgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Elaction Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
TITLE P O celete TITLE [ change [ Addition
NAME BREEDLOVE, JAMES L NAME
STREETADDRESS | 380 COLUMBIA DR., SUITE 100 STREET ADDRESS
orv-S-ZP | WEST PALM BEACH FL CITY-5T-2IP J
TILE VP [ Delete TITLE O change [ Addition
NAME RUNNELLS, TODD B. NAME
STREET ADDRESS | 380 COLUMBIA DR., SUITE 100 STREET ADDAESS
CITY-ST-2IP WEST PALM BEACH FL CITY-51-2IP
TILE | 8T . e .. .. DOoeeea. fme _ . |..- _ .. ; .. [J Change  [C] Addition
NAME NELSON, LAURA R NANE
STREET ADDRESS | 380 COLUMBIA DR., SUITE 100 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-§7-2IP
TMLE O velete TITLE . O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TME T Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-2IP
13. | hereby cenity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with gff address, with ali other like empowered.
SIGNATURE: Y-/6-0/ SCl-6F3-82F3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

CR2EQ34 (10/00)



