2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000091708 : Feb 08, 2000 8:00 am
CONSOLIDATED CLAIM SERVICE, INC. Secretary of State
02-08-2000 90135 048 ***150.00
Principal Place of Business Mailing Address
811 OLD COUNTRY ROAD " 811 OLD COUNTRY ROAD
PLAINVIEW FL 11803 PLAINVIEW FL 118034905
= T R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FE| Number Applied For
11-3347086 | Thera ot
Zip Country Zip Country 5. Cerlificate of Status Desired O %sg'ggl‘::jeﬂ“onal
. ._.. 6. Name and Address of Current Reglistered Agent - 7. Name and Address of New Registered A’ééﬁt
Name ’
CORPORATE CREATIONS ENTERPRISES, INC. Streot Address (F.O. Box Number is Not Acceptable)

4521 PGA BOULEVARD #211
PALM PALM GARDENS FL 33418

City FL IZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agsnt ans tile it applicabla. {NOTE: Registerad Agem sighature required when 1einsiavng) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 . R
) i 10. Election C Financin,
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trg;‘,?gn dag];at:ﬁ;m;a "9 O fi‘gqoh;?; SB o
(See critaria on back) a Make Check Payable to Department of State ‘

11 OFFICERS AND DIRECTORS

TIMLE D ] Delete
NAME BOYKO, STEPHEN J

STREET ADDAESS | 811 QLD COUNTRY RQAD

omv-sT-2P | PLAINVIEW FL 11803

12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ) change [ Addition
NAME

STREET ADDRESS
CITY-ST-2PP

TITLE O Detete TITLE [l change 1 Addition
HAME ‘ HAME

STREET ADDRESS STREET ADPRESS

CHY-ST-TP CITY-ST-2P

TMLE i o = g o me ooy asnere= w - [2)-Delgter - - CMME T~ e e e e — L aei L _iel e [)-Changa- . [Z]-Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-1IP CITY-ST-2P

WLE 1 oekete TILE ] Change  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-§T-21P

e [ pelets TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TIMLE ] Delete TME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-TP Y -ST-7I

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repart is true and accurate and that miy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

A . .
SIGNATURE: Ui o ey o Br)y/d/ (=lf-0¢ gy F.

ED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytima Phona #




