2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

}

1. Extiy Name Mar 06, 2000 8:00 am
L & B MANAGEMENT CONCEPTS, INC. Secretary of State
03-06-2000 90092 027 ***150.00
Principal Place of Business Mailing Address
4563 CENTRAL AVE 4563 CENTRAL AVE
ST, PETERSBURG FL 33713 ST. PETERSBURG FL 337138137
Suite, Apt. #, etc. Sulite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
e e = - —— e e e fem— - - 59—3481246 Not Applicable
- - z —
Zip Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
CORPORATE CREATIONS ENTERPRISES' INC. Street Address (P.O. Box Number is Not Acceptable}
4521 PGA BOULEVARD #211
PALM BEACH GARDENS FL 33418
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
‘Signature, typed or prnted name of registeras agent &nd e if apphcdble. {NOTE: Regisiered Agent signature requifed wien rensiaiing) DATE
9. This corporation is eligible to satisfy its intangibie FILE NOW!! FEE IS $150.00 . L
. 10. Elect F
Ao MAY 1,200 Foowilbes55000 | % FEEICE e - $5.00 oo
(See criteria on back) a Male Check Payable to Department of State
1. ) OFF!CERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE 1) ) palste TITLE [Jchange [ Additien
NAME ARMSTRONG, LINDA M NAME
STAEET ADDRESS | 4563 CENTRAL AVE STREET ADDRESS
omv-st-2P | ST, PETERSBURG FL 33713 Cir-s1-21P
TITLE ) Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP ’ ’ ' . CITY-5T-7P B )
TILE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sr-2IP CITY-8T-2IP
TILE D Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP R CITY-ST-2P
TME Tt ' "7 Delete e [lchange [ Adeition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY -51-7p CHY-ST-2p
TITLE [ Delete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-S57-2IP

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 supplermental report is true 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 receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment w ith &l other like empowered.
sfsfoo 727 5233500

Date Oaylime Phong #

SIGNATURE:




