2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000071006 May 02, 2000 8:00 am
. Entity Name
SCOTT RUSSELL, INC. Secretary of State
05-02-2000 90111 012 ***150.00
Principal Place of Business Mailing Address
2507 FOGARTY AVENUE 2507 FOGARTY AVENUE
KEY WEST FL 33040 KEY WEST FL 3X40-3914
T s AR WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0774035 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eg'zesqlﬁ?gjﬁonal
"= =~ 6. Name and Address of Curreni Registered Agent - ————7" ===~ == ™ -~ 7, Name andAddress of New Registered Agent - -
Name
CORPORATE CREATIONS ENTEHPRIESES' 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 named entity submits this statement for the purpase of changing its registered coffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agant and titte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
ot s ndasn " | attrRuay 1 2000 Foawil ba S3s00p | 1> Ecion CanosienFrancing - $5.00 oy e
g 5 . v - Trust Fund Contribution, O Added to Fees
(See criteria on back) td Make Check Payable to Department of State :
11. CFFICERS AND DIRECTORS i K2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
MLE D T Detate TTLE {7 Change ] Addition
NAME RUSSELL, SCOTT NAME
sTREeT ADDAESS | 2507 FOGARTY AVENUE STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-$T-2IP
TITLE O elete TMLE O Change  [[] Additicn
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-21P
“Ime T s T T T T T e e TR T ===~ —[J'Change ~ [ Afdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P
TITLE O pelete TITLE : [ change  [] Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-$7-2F - oiTy-§7-2P
TITLE [ pelete TITLE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

oes not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information

courate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
yecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
hir like empowered.

13. | hereby certify that the informatign
indicated on this report or suppl
of the corporation or the receiveriar
changed, or on an altachment wi

SIGNATURE: il 1 AUIRED

SIGNATURETAND TYPED OR PWEDNAWGNMG OFFICER OR DIRECTOR Data Daytime Phone #

supplied with
tal report isftrue

Z
F




