2000 UNIFORM BUSINESS REPORT (UBR}) FILED

ey e ! Segcretary of State
08-15-2000 90016 048 ***550.00
Principal Place of Business Mailing Address
13205 HARBOUR RIDGE BLVD 13206 HARBOUR RIDGE BLVD
PALM CITY FL 349% PALM CITY FL 34490
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0713870 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | 33'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
CORPORATE CREATIONS ENTERPRISES INC. Streat Address (P.O. Box Number is Not Acceptable)
4521 PGA BLVD. STE 211
PALM BEACH GARDENS FL 33418
Ew City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 1 ) ian Einanci
Tax fiing requirement and elects to da 5o. Aftor SEPTEMBER 13, 2000 Min. will be $750.00 | '°- -ccion Cempaign Fnancing $5.00 May Be
= . Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TIMLE D O Delete TMLE O chenge [ Addiion
NAME STONE, GERALD A NAME
STREET ADDRESS | 13205 HARBOUR RIDGE BLVD STREET ADORESS
CITY-§1-21P PALM CITY FL 34990 CITY- 5T-ZIP
TITLE {1 Dejete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-S8T-21P
TITLE [ belete TITLE O change (] Addition
NAME " - NAME - .
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-5T-21P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TLE O Detete TIME CJchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-37-2IP CITY-ST-ZIP
TILE [ Delate TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP I CITY-ST-ZIP
13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered p execute thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ent with an g8dr@s,
SIGNATURE: _<_ Y064 DA - Sope 81000 6/-307-1979
Date Dayume Phaone #

CR2E034 (5/00'



