1

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000069217 - Apr 17,2001 8:00 am

1. Enlity Name
CRITICAL CONCEPTS, INC. ecretary of State
04-17-2001 90003 041 ***150.00

Principal Place of Buginess Mailing Address
1008 NE. 4TH 8T 1008 NE. 4TH ST
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301
|
2. Principal Place of Business 3. Mailing Address l
Suite, Apl. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number 65-0959570 Applied For
. Not Applicable

0O $8.75 additional

Zij il Zi
= lE‘_ S~ il . ,C_Oun Y ® Country 5. Certificate of Status Desired .
[ R [T S ) Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent: - _
Narne
NIES, SHAWN S Street Address (P.O. Box Number is Not Acceplable)

1008 N.E. 4TH ST. .
FT. LAUDERDALE FL 33301

City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printeqd name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstaling} DATE
. e . . "
9. ?‘IIS corporation is ehglbl: 1o satisfy its Intangible FILE N1O\gf FFEE ISm$; 50.0500 w0 10. Election Campaign Financing $5.00 tay 2o
ax fllmlg rgquwement and elects to do 50. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP T Delete TITLE COlchange [ Addition
NAME NIES, SHAWN § NAME
STREET ADDRESS | 1008 N.E. 4TH ST. STREET ADDRESS
orv-s-z2 | FT. LAUDERDALE Fi 33301 oIT-S1-2P
TILE v [ pelete TITLE [ change [ Addition
NAME HARRY, SHANA NAME
stree noress | $008 NL.E. 4TH ST. STREET ADDRESS
onv-57-2° | FT, LAUDERDALE FL 33301 Giy-ST-2P
- TITLE,_.._ —=1 — T A o = - = — _:—D Dele't-é—ﬁ ~ ~T|T|.E - e B T Tm e o a. o — I:]ﬁChange DAddilinn“
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP CITY-ST-2IP
TILE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-217
TILE . [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T- -87-
Cl i3 /h CITY-57-2IP

13. | hereby certify that the information supplied with thisfiling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further centify that the information
indicated on this report or supplemental repght is trug arfd accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee dmpowgted Jo execute this repert as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrgss, wigh all gther like empowered.
va ///0%; a5y 746 600¢

SIGNATURE:

SIGNATURE AND TYPEDIZRSRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

T

CR2EQ34 {(10/00)



