2000 UNIFORM BUSINESS REPORY (UBR)

DOCUMENT # P98000052343 - .
t. Entty Name - Jul 07, 2000 8:00 am
LD Ok INVEST CO. A Secretary of State
. » 04-29-2000 90033 001 ***750.00
Principal Place of Business Maillng Adcress
12X) NORTH MARKET STREET SUITE 606 1220 NORTH MARKET STREET SUITE 506
wiuwinG 1O DE 13604 WILMINGTON DE 15801-25%
. E————
Suite, Apt. #, elc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FELN har Applied For
//E R e 7, F Not Applicable
Zo Courtry Zp Country 8. Coriticatebi Siawus Desiracl O ?e.;;fqmm
8. Name and Addresa ot Curven Repisterad Agent 7. Namw» and Addrass ol New Registered Agent
Narna '
e CORPORATE CREATIONS ENTEHPRISES‘ INC. Sireet Address (PO. Box Number is Not Acceptable)
- 4521 PGA BOULEVARD #211 ~—~=————= ZR et e et oot s s S =~ ST S
. PALM BEACH GARDENS FL 33418 :
! City | FL |20 code
‘8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both in the State of Florida.
SIGNATURE
Signaturs, typed Or pimad name of registerad agent and titie if apphcakie. (NOTE: Ragitiared Agent S.onalurs 1equinsd wheft renstating) DATE
8. This corporation is efigibte to satisfy ils Intangitte ¥ FILE NOWIH! FEE IS $150.00 - : :
Tax fling reguirernen and a'ects o do so. Afier MAY 1, 2000 Foo wiil be $550.00 10. %!:;:lgnm%agopnat:?br:;g:mmg 0 gﬁ%mﬁe
{See criteria on back) -] Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me D (] Detete Tme - O Crange  [J Addition
NANE CHAPSKIY, GENNADIY NAME
smeer aporess | 1220 NORTH MARKET STREET SUITE 606 STREEY ADDSESS
orv-sr2 | WILMINGTON DE 19801 om-S1-2¢
e (3 peete me ; ) Chenge [} Addition
NAME NAME
SIREET ALDRESS STREET ADDAESS
CITY-ST-2P : chy-S1-2P - ‘
TME 3 peleie me O Changs [ Addltion
NAME WAME :
STREET AQDAESS SYREET ADDRESS
A CTY-ST-2P .
HIE 7 oetete e , ’ ‘ TTTTT T[] change ) Addtich
NAME NAME
STREEY ADDRESS SYREET ADORESS
Cmy-st-ne CMY-ST-2F
TnE (3 Dakte e CJcrangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P ) ’
mE 13 Delete TE [DJonange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ory-st-2p CITY-ST-27P

CR2E034 (9/99)

13. | haraby certify that the information supplied with this filing doas not quallfy for the exemption stated in Section 119.07(3)(7, Florida Statutes. | furthgr certify that the informathon
indicated on this report ar supplemental report is true and accuratg and that my signature shall have the sama legal effect as it made under oath: that | am an ofiicar or direclor
of thae corparation or the recaivar or trustee empowerad 10 Bxecute this reporl as required by Chapler 607, Florida Statutes; and that my name appears In Block 11 or Block 12§
changed, or on an attachmant with 2n address, with all oiber like empowered.

s AT g P ’
SIGNATURE: __\Laiiinid 2 3EQUIRTD 04/21/2000

SOGHRATURE RS VYPED OR PRINTED, NAME OF SiGHNG DFFCER OR IRECTOR Deytime Phorse &




