» 2030 UNIFORM B{ISINESS REPGRT {UBR)

4/

DOCUMENT # P99000010320

1. Entity Name

CREATIVE CHOICE GEORGIA H, INC.

FILED
May 30, 2000 8:00 am
Secretary of State

(04-28-2000 90093 017 ***158.75

Principal Place ol Business Mailing Address

4243 NORTHLAKE BLVD. 4243 NORTHLAKE BLVD.
SUTE D SUNE O
PALM BEACH GARDENS FL 33310 PALM BEACH GARDENS FL 334106276

2. Principal Place of Businass 3. Mailing Addregs

LTI

Suite, Apt, #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEINumber Applied For
65-0 8 92. 819 e Not Applicable
Zi i -
® Country Zp Country 8. Cartificate of Status Dasired $8.75 additional
Fes Requlred
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglatered Agent
Name
BARQT, DILIP Street Address (P.O. Box Number is Not Acceptable)
4243 NORTHLAKE BLVD. -
SWTED
PALM BEACH GARDENS FL 33410 , .
City F L Zip Code
8. The above narmed entity subrmits this statement for the purpose of chanrging its registered office of registeted agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed rame of reglstered agent and tile if appliceble. {NOTE: Registerad Agent signature 6quied whe rainataling) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! ¥EE IS $150.00 ectl 1an Financi
Tax Hing requirement and elecis 10 o 50. Attor MAY 1, 2000 Foe will be $550.00 10. Election Campaign Financing $5.00 may Bo
i Trust Fund Contribution. Addad to Fees
(See criteria on back) Make Check Payable o Depariment of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 n
TLE 0 O Detete e Dlcunge [ aaition | 2
HAME BAROT, DILIP NAME £
sheer aouress | 4243 NORTHLAKE BLVD. STE D STHEET ADDRESS g
arv-si-z¢ | PALM BEACH GARDENS FL 33410 Ciry-§7-2p
e (3 Derete TTE U . Ochnge (B Addition | <
e e Baw : DUC L vl 51D
| L3 -North\e
| seEv ADORESS STREET ADDAESS %2 3 W FL L33\ D
CrTY-ST-2P Uy STezp alvnioeanel~
e i MLE SVP, .. [ Cha Adition
(] Detete W ,John [ " S nge X1
NAME aME G24AA - Noytelaie B
STREEY ADBRESS STREEY ADORESS b b b Gardeny ¥ LRA3WO
© CITY-ST-2IP oTY-ST-7P P Lt
me e Chan lion
| Tm {1 pelete VP wh l’—-r;mo,ﬂ“, D Change  [Phacd
o o Ly2ai3 - Nodthake [\
STREEY ADDRESS STREET ADDRESS .
CiF-ST-29 CHTY-$T-2F ?a&mbto-eﬂ'- , FL334Y0
TILE D velete TME Y ( ( 2 (O change & Addition
NAME NAME leaicon. | k4 ei\d
STREET ADDRESS smemmaoress | 32443, M owthledee 3
CITY-ST-ZIP CITY-ST-2P Palmbeasals agu.d.w F33MHD
TIILE [ Deiete NILE [Cithange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-8T- 2P
13. | heteby certity that the infofmatiop 5 with this ﬁnng does not qualify for the exemption stated in Seclion 1 19.07&3}0), Florida Statutes. | further centify that the information
indicaied on this teport or suppIpy pAior is iud and acturale and that my signature shall have the same legal effect as if made under oath; that | am an cficer or directar
of the corporation or the receivy b bmpowered to execute this repon as required by Chapter 607, Flarida Statutes; and that my namae appears in Block 11 or Block 12 if
changed, or on an attachment f ith g6, yith all other jike empowerad. *
oy
: AAAAA .,z.)r-:‘ra\l ‘n ,
SIGNATURE: N L AT kP ka¥ras e d)i0loo S11-627 189%™
SIGNATURE AWNPED OR PRINTED NAME QEGMNING OFFCER OA DIRECTOR Date Daybma Phooe #

'



