2000 UNIFORM BUSINESS REPORT (UBR) 41

1. Enty Namo May 24, 2000 8:00 am
04-24-2000 90042 046 ***150.00
Prinicipal Place of Business Mailing Address
1109 NW 8TH STREET 1109 NW 8TH STREEY
BOYNTON BEAGH FL 33426 BOYNTON BEACH FL 33426-2923
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4, FElNumber f - - Applied Far
&5" G?QO( 07\ Not Applicable
Zip Couniry S Country  =w- . 5. Certificate of Status Desirad ) [ $8.75 Additional - )
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE CREATIONS ENTERPR]SES, 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 enlity submits this statement far the purpose of changing Its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatore, typad of PINLBA Name 0f regisisred ageri and fitle 1 spp¥cabie {HOTE: Ragraiessd Agani signatiine (saquised when reinatating) OAtE
9. This corporation is eligible to salisty its Intangible FILE NOW!f! FEE IS $150.00 lection C ian Fi .
Tax filing reguirement and glacts to do so. After MAY 1, 2000 Fee will be $550.00 10. -|E-rﬁ; I;Endaénoﬁ:?;uﬁ:: neing 0 fdsd-e%?ol\g:yesﬂe
{Ses oriteria on back) O Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .
e D O Dekte e ) ClCrange  CJ Addion | &
NAME EMERY, CHRIS NAME . =)
sreeTanoness | 1109 NW 8TH STREET STREET ADDRESS §
arv-st2e | BOYNTON BEACH FL 33426 o1z g
y @
Tme [ Detete TE ] Change (] Addition | &
RAME NAME
STREET ADORESS : STREET ADDRESS
CITY-ST- 718 - [of) ) -3 O R I MR - o T
TME O peee TRE [ Change [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2iP CITY-ST- 2 )
TiNE O pelete TITLE CJchange [ Addition
NAME MNAME
STREET AODRESS STREET ADDRESS
CiTy-5T-2IP CITY-ST-2IP
TITLE [ Dlete TME [ Change [ Addition:
LEIS NAME
STREET AODRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE [ Detete TNLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP
13. } hereby certig that the information supplied wilh this ﬁliné; does not qualify for the exemption stated in Secticn 119.07(3)(1). Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as i made under cath: that | am an officer ar director
of the corporatjon of the receiver of trustee empawered to execule this report 85 required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or ot an attachment with an address, with all other ik 5
SIGNATURE: __ (i S 2l A5 4= 75 < 200
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Cate Daytime Phong +




