— 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000016152 Feb 01, 2000 8:00 am

1. Entity Name
noéA & SHARPE PA. Secretary of State

02-01-2000 90094 049 ***150.00

E Principa! Place of Business Mailing Address
% 707 NORTH FLAGLER DRIVE 707 NORTH FLAGLER DRIVE
= WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-4008
N us us
Suite, Apt. #, etc. Suite, Aptl. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied Far
52-2081424 e o
E Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Agditional
= : Fee Required
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—— [ —— - P——— . ~- = - e 7 N B e e e T e e e e —— = e ——
d LTRBRRE YRACY
: CORPORATE CREATIONS ENTERPRISES, INC. m “—:98;? “Boxchumber s Not ACQ Sabre)
: 4521 PGA BOULEVARD #211 o™ R, Elagien Brle ..
: PALM BEACH GARDENS FL 33418 )
Pt
—d o 0
AT, Relpe R FL | Y0}

8. The above named entity submits this statement for the purpeose of changing i Distered office or regiglereg agept, or bot y the'State of Flarida.
T4

SIGNATURE

ttle if applicabla

l’ I\I 00
J >

Signature, typed erforinted name of registerad Agent a: (NOTE: Ragistsred Agolls si requirey reinstal

E 9. 1:)'(5'"0]_2:; ggﬂ?:z;:e?tlg;:féggmfégtanglble Aftei:';EA YN‘IO‘,;O'I;TO ':‘EEE \Iﬁlist;':gg: 00~ 10, Eiection Campaign lfinancing $5.00 May Be
: = ’ 4 h . Trust Fund Contribution. a Added 10 Fees
(See criteria on back) (] Make Check Payable to Department ate
11, OFFICERS AND DIRECTORS | K23 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 pslete TMLE O Change [T Additio
HANE SHARPE, TRACY R HAME
sTReeT ADDRESS | 707 NORTH FLAGLER DRIVE STREET ADDRESS
ors-7e | WEST PALM BEACH FL 33401 TSP
TILE D [J Dalete TITLE . [Jchangs [ Acditio
NAME ROCA, RAFAEL J HAME
streer anoress | 707 NORTH OCEAN DRIVE STREET ADDRESS
CITY-S1-2P WEST PALM BEACH FL 33401 LiTY-5T-2F _
=l ame h 2 T T T T Delete i B . o [ Changs [ Additia
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP - : CITY-5T-2P
TITLE . 1 Delste ! TITLE [Jchange [ Additio
NAME ‘ " NAME
sReETADDRESS | <~ G . T STREET ADDRESS
CITY-ST-2IP T CITY-§T-21P
TITLE 7 Delete TITLE [ cChange [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5/- 2P CITy-ST-2IP
Tme 1 oetete rw:f \ O change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST_7P

13. | hareby certify that the information supplie
indicated cn this repert or supplemen port is true and
of the corporation or the receiver ustea ampowered tg
changed, or on an atlachmepé®ith an address, with ali

SIGNATURE:

ftion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
}. Are shall have the same legal effect as if made under oath; that | am an officer or director
Aequfred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

J&lﬁloo (36\} b34 -3b2S.

Data Daytima Phone #




