2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000040340 FILED
1. Entty Name Apr 11, 2000 8:00 am
04-11-2000 90229 023 ***150.00
Principal Place of Business Mailing Address
7667 WEST SAMPLE ROAD 7667 WEST SAMPLE ROAD
SUITE 258 SUITE 258
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 330654718
=TT v MR TR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0750092 Neot Applicabie
Zip Courtry Zip . Country 5. Certificate of Status Desired 0O $8.75 additional
o Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE CREATIONS ENTERPRISES, INC. Strest Address (P.O. Box Number is Not Acceptabie)
4521 PGA BOULEVARD
SUITE 211
PALM BEACH GARDENS FL 33418 = L [2ocws

8. The above named entity submits this statement far the purpase af changing its registerad office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signatute, typad or printed name of registered agent and bitfe it applicaple. (NOTE: Ragistered Agent signature required when reinstating) DATE
8. This corporation is eligible 1o satisfy its Intangibile FILE NOW!!! FEE |-°f $150.00 10. Election Carnpaign Financing $5.00 May 86
Tax filing requirement and elects to do so. ARter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State

. COFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

ME D 7 Detete TITLE [ change [ Addition

NAME BROQKS, HOWARD S NAME

STREET ADDRESS | 9% 7667 WEST SAMPLE ROAD, #258 STREET ADDRESS

cr-sr-2¢ | CORAL SPRINGS FL 33065 in-sr-2¢

TILE [ pelets TILE [ Change ([ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF GITY-ST-2IP

L O peete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF TITY-37-21P

TITLE [ Detets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CiTY-ST-21P

TMLE [ petete TILE [ Change  [] Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS

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

e [ oelete TIMLE [ change (] Addition
' NAME NAME

STREET ADDRESS STREET ADDRESS
' CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3}i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ageTUrjte 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 receiveror rustee empowered to gxecuje this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if

changed, or on an attachmenfwith an address, with.all gher likg empowered.
SIGNATUR Banks %A Jos- SYY- S8
ata Daytime Phona #

CR2ED34 (9/99)



