2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000054963

1. Entity Name

CRESCENT CAPITAL CORP.

Principal Place of Business

2000 PGA BLVD.
SUITE 2100
NORTH PALM BEACH FL 33408

2000 PGA BLVD.
SUIE 2100

Mailing Address

NORTH PALM BEACH FL 33408

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90420 040 ***150.00

D EDMEAA ARV

DO NOT WRITE IM THIS SPACE

City & State City & State 4. FEl Number 65’0344033 Applied For
Not Applicable
Zi Couns Zi Counts it
P Ry ® il 5. Certificate of Status Desired 0 ?.389';; Iﬁ:i;;tmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered 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 staternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida,
SIGNATURE
Signatura, typad or prinled nama of registered agent and hile If applicable. {NOTE: Ragistersd Agsnt signature required when reinstating} DATE
. e e ) i
9. This corporation is eligible to satisfy its tntangible Fil.LE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

0

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e D Moot TLE [ Change ] Adaition
NAME MUTINANI, TONY NAME

sTreeT aporess | 2000 PGA BLVD. STREET ADDRESS

CITY-ST-2P NORTH PALM BEACH FL 33408 CITY-ST-2P

me D O Delete TITEE O] Change [ Addition
NAME RYAN, KEVIN T NAME

street A0DRESS | 2000 PGA BLVD. STREET ADPRESS

CITY-ST-2P NORTH PALM BEACH FL 33408 CITY-ST-21P

TITLE N T pelete TITLE - - e - - [T-Change  [J Addition
NAME MCDERMOTT, ROBERT NAME

stReeT anoness | 2000 PGA BLVD. STREET ADDRESS

CITY-ST-2IP NORTH PALM BEACH FL 33408 CITY-§T-2P

TITLE 1 Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-21¢ CITY-5T:2IP

TITLE O Delete TITLE O Change [ Additien
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-ST-7IP

13. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Fforida Statutes. | further certify that the information
nat my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Flosida Staiutes; and that my name appears in Block 11 or Block 12 it

indicated on this report or supplemental report is true and accurate
{clr

ate

Caytme Phone #

CR2E034 (9/99)



