2000 UNIFORM BUSINESS REPORY (UBR) FILED

DOCUMENT # P99000028570 Jul 07, 2000 8:00 am
. T v
ECOLINE GORPORATION /) Secretary of State
. 04-29-2000 90033 001 ***750.00
L
Principal Place of Business Mailing Address
1220 NORTH MARKET STREET, SUITE 606 1220 NORTH MARKET STREET. SUNE 606
! WILMINGTON DE 19001 WILMINGTON DE 19001-2598
Suite, Apl. #, elc. Suite, Apl. #, etc, ] DO NOT WRITE IN THIS SPACE
City & State City & State I Bmber Applied For
o Moo Not Applicable
Zip Country Zip Counlry o Z $8.75 additional
§, Certificate bf ftatus Desired O Fob Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agant
Nama
CORPORATE CREATIONS ENTERPRISES, INC. -
Street Address (P.O. Box Number is Not Acceptable)
o 4521-PGABOULEVARD #2411 o e i | o cdan e e o i e
PALM BEACH GARDENS FL 33418
City FL Zip Code
8. The abava named entity submits this staterent for the purposa of changing its registered office or registered agent, or both, in the Stale of Fiorida,
SIGNATURE
, typod or prnled name of reGistered agen snd utie d appiicable. (NOTE:HQQEMMWNMMWIN} DATE
9. This corporation is aligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 - e
Tax filing requiremant and elects to do So. After MAY 1, 2000 Fee will be $550.00 1. ?ﬁggﬁn%ag;i?bnu;n:ncmg 0O ﬁ'gomh’;? asBe
{See criteria on back) a Make Chock Payable to Departmant of State
11, QFFICERS AND DIRECTORS | EEX ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DIRECTOR O cetete TME ; O Change [ Addition
NAME ALEXEL SMIRNOV NAME
STRECT ADDRESS | 1220 NORTH MARKET STREEY SUITE 606 STREET ADDRESS
cv-s-zp |WALMINGTOH DE 49301- 25982 CITY-51-2F
TITLE O palats TTLE [ Change ] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-§T-2P CITY-ST- 2P
TLE [ Detese TME Cichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS ;
CITY-S1-2P CIY-S1-21P
TE - O Delete M c T (JChangs L] Addition |
NAME NAME
STREET AODRESS STREET ADDRESS
CY-ST-2P ciTy-57-2P
TME (] Delete me - [Ochange [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
Y- ST-TP ¢Iy-ST- 2P
TE [ Delets TME . Clotenge [ Agdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P GITY-31- 2P
13. | hereby cartify that the information suppited with this filing does not qualify for the exemption stated in Section 119.07(3)(]), Fiorida Statutes. | further certify that Ihe information
isdicated on this renort o supplemantal rapart is true and accuraia and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustes empowered to execute this repart as required by Chapier 607, Florida Statites: and that my name apnears in Block 11 or Block 121t
changed, or on an amchywlm an addrass, with all other like empowered. )
s I TR R MR o N e b f r Tl P
SIGNATURE: Gt s R=QUIReD o4 [21/2000
) BIGNATURE AND TYPED OR PRINTED NAME OF 52GMNG OFFICER OR DIRECTOR ) Oata . Daytimg Phone # |

NPYIOT)



