2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

o

1. Entity Name Mﬂl‘ 04, 2000 8:00 am
CANCEROPTION.COM, INC. Secretary of State
’ 03-04-2000 90052 025 ***]158.75
Principal Place cf Business Mailing Address
7332 E. BUTHERUS DRIVE. SUITE 101 7332 E. BUTHERUS DRIVE. SUITE 101
SCOTTSDALE AZ 85260 SCOTTSDALE AZ 85260-2426
Sulte, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number N Applied For
i ’ B = ' ~ 650744370 . Not Applicable
Zip Country Zip Caountry " . $8.75 Acditional
5. Certificate of Status Desired It( Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE CREATIONS ENTEHPHISESI INC. Street Address (P.O. Box Number is Not Acceptable)
4521 PGA BLVD., #211
PALM BEACH GARDENS FL 33418
City FL Zip Code
8. The above narmed entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lypad or printed name of registsred agent and Litle f apalicable. ({NOTE. Registered Agent signature required when reinstating) DATE

9. This corporation is sligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 . - ‘

- ) . 0. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payabile to Department of State

11. ) QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE DP . [J petete TITLE [Jchange  [] Addition

NAvE TAKEMOTO, ARNOLD NAME

STREET ADDRESS 8300 N HAYDEN ROAD' SU“’E A2.03 STREET ADDRESS

orv-ST-2¢ | SCOTTSDALE AZ 85258-1628 y oSt 2P

TIFLE . j [Q/De\ete TILE P 7-_{ {7 Change {E’fddiﬂon

NAME ‘ NAME Qdﬁl—, MG HA &

STREET ADDRESS SUITE: 101, __ L feremness | a'200 e pumipess P, S 1o f

CITY-ST-2P . CITY-ST-2IP _r Co Tr_r o

TITLE J 71 Delete TITLE D Obthange [ Addition

NAME BRODIE, DOUGLAS DR. NAME

stieet soofess | 7332 E. BUTHERUS DRIVE, SUITE 101 STREET ADDRESS

CITY-5T-2IF SCOTTSDN.E AZ 85260 CITY-ST-2IP

TILE 3 celete TME o O hange  @ddition

NAME NAME SEE pattfL Da.

STREET ADDRESS STREET ADDAESS 7’3 2..,& L BIMECKL DAL, J'diTﬁ jo |

CITY-§T-2IP CITY-ST-2IP ScoTTrp4Ll, 41 8s¢ ¢~

TILE O Delete THTLE D ’ Ol change  [ddiion

NAME NAME jaﬂpﬂv-’ , & VX2 d

STREET ADDRESS STREET ADDRESS. |9 392, & . Qumbns 22w E , SJiI 7L 1o}

GITY-5T-2IP CITY-5T-7IP ~

ST oME, 42 By teo

TITLE 7 Delete TITLE ) {J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF -

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 information
indicated on this report or sypplemental report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the ctiver or trustee o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att ent with an a ar like empggvered.

SIGNATURE: 4 | Jan. 8/, 2000 (4g.) 99~ 84

SIGNATURE AND TYPED OR PRINVED NAME OF SIGNING OFFICER OR DIRECTOR Dats N7 Darfliime Phone #




