2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # .
POLUN P97000090511 May 11, 2000 8:00 am
3R0 MARY, INC. Secretary of State
05-11-2000 91422 007 ***150.00
Principal Place of Business Mailing Address
17051 NW 20TH §T 17061 NW 20TH 57
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028-2028
S - WA RO R A0
Lo/ 7 ME S [ TRe. Sorg raE 2 Ter
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Steﬁe 4. FEI Number Applied For
F €nise,) Rescl. . Tevse~ny Pesct A< 65-0794443 Not Applicable
Zip Country Zip Country o ‘ 8.75 Additi
3 VgJ. ? A 3‘/ ?&7 7 —s A‘_ 5. Certxhcatg cii St:-ams Desnﬁred ~D Eee F{equir;;:imnaj
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
NajV
CORPORATE CREATIONS ENTERPRISES, INC. Stie 1Address(P.O. Box Number is Not Acceplaiia)
4521 PGA BOULEVARD #211 i V) R L il Y iy 3 -

PALM BEACH GARDENS FL 33418

Y Fepnsens Brack FL [20% >

purpose olehanging its registered office or registered agent, or both, in the State of Florida.

/(é’/ /-; 4 /)[W’?C/' 5//4 7//6 o)

8. The above named entity sygmits this statement for,

s Pl A,

(_Sighatum. typed or prigfad name-tt regis'lared agant and ttle if applicable. (NCTE: Registerad ngm signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intanginle |, . . . FILE NOW!! FEE IS $150.00 . - - S e e g e e
- : = VN - 10, “Election C Financin
Tax filing requirement and elects to o so. After MAY 1, 2000 Fee will be $550.00 Tm;'?gn dagoiatfb"um'm' g a fg;%qo";?;fe
{See criteria on back) O . Make Check Payable to Department of State
n GFFICERS AND DIRECTORS | P 0| o/ - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Delete TTLE "o, Kell., £ W Change [ Additon
NAME HUNTER, KELLY B NAME !
STREETADDRESS | 17051 NW 20TH ST STREET ADDRESS 201y wME I/ TR
CITY-ST-21P 7 PEMBROKE PINES FL 33028 CITY-5T-2IP J‘gﬂ;é,wge,-/ Seﬁw.é_, = z y9¢“' 7
TITLE O Detete TITLE - Change [ Addition
b /!i/ﬂ/d; Vel A . 9\
MAME HUNTER, MARY A NAME J £ _
STREET ADDRESS | 17057 NW 20TH ST sReETaOORESS | O VE ¢ S .
CITY-ST-7IP PEMBROKE PINES FL 33028 cimy-S1-2IP T, me, - L 64-04 < 37%-7
THLE [ Detete TITLE [J Change [T Addition
Y R = s —REME— | hL T T o= - T
STREET AIDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE o [ Gelete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P SRR S e
e T | R s
NAME NAME . N P e i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : o S L0 . L) ony-sT-zp
e [T Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2IP CITY-ST-71P

13. | hereby certify that the information suppliec 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 repert or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under cath; that I am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

DA B Momilar ;%)/éo $6/-032 -Ro22]

SIGNATURE y!n'nFap OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 “ Date Daynme Phona #

changed, ar on an attachment.with ap address, with all gher like erprowered.
SIGNATURE;%\ Ry al

.CR2E034 (9/99)



