2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9B000077139 R creiary of Gtate™

STARLITE MANAGEMENT CORPORATION ; 02-14-2000 90040 020 **%1 50.00

| RVERVIEW FL 33568 S RIVERVIEW!£L 13569.9813" Zhe SIS N N B[}'} OUP3 R 3
tl ke U 1 y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 086 Applied For
65 1742 Not Applicable
Zi Count i C m
ip ountry Zip . ounitry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required .
- = — - ~="§”Nameand Address’of Current Registered' Agent — ~" "~ - "7 7 7. Name and Address of New Registered Agent
Name
CORPORATE CREATIONS ENTERPRISES’ INC. Streel Address (P.C. Box Number is Not Acceptable)
4521 PGA BOULEVARD #211
PALM BEACH GARDENS FL 33418
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicahle. (NOTE: Registered Agent signature required when reinstating) DATE 4
9. This corporation is eligible to salisfy its Intangible FILE NOWI11I FEE 1S $150.00 y _— o T .
- X - 10. Election G F
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 . Trﬁgtlgznda(;noﬁ:?;uti::rjmT% 0 fggﬂ;ﬁgfe
(See criteria on back) . o - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 2.7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D T T Delee me v | ‘ O change [ Acdition | &
NAME SCARCELLI, FRED J JR. NAME g
streer anDRess | 9504 STARUTE DRIVE STREET ADDRESS §
CITY-ST-2IP RIVERVIEW FL 33569 CITY-ST-2P w
jass
TITLE [ pelete TITLE [] Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS /\__.._ . e P
—_— s s ] e e e s e TR T SR e
_OTY-ST-ZP | e - - i, e e TP e ROV ST-TP - -
TITLE O Delete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TITLE [ delete TITLE [ change  [] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ' CITY-§T-2IP
TITLE [ Delete TRLE [JChange [ Agdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P . CITY-5T-2IP
TITLE ) ] Delete TIMLE {1 Change [ Addition
NAME . NAME
STREET ADDRESS ' ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on thls report or supplemental report is true and accurate and that m sgnature shall have the same legal effect as if made under oath; thal | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Date Dayume Phone #



