2000 UNIFORM BUSINESS REPZRT {UBR) e

DOCUMENT # P98000029368 FILED
1. Eniity Name I
TtAL THROE CORPORATON o . Jul 07, 2000 8:00 am
TRAD Secretary of State
- 04-29-2000 90033 001 ***750.00
Principal Place of Business Malling Address
1220 NORTH MARKET STREET SUITE 606 1220 NORTH MARKET STREET SUITE 606
WILMINGTON DE 15601 WILMINGTON DE 19801-2598
S —————
v - IR R
Suite, Apt. #, etc. Suita, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & Swala City & State 4, Applied For
ﬁj Not Appliceble
Zip Country Zip Country o .75 Additional
§. Certificate of S g Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Nama
CORPORATE CREATIONS ENTERPRISES, INC. Street Address (P.O. Box Number is Not Acceptable)
- . 4521.PGA BOULEVARD #211__ , e R e
PALM BEACH GARDENS FL 33418
City : FL Zip Code
B, The above named entity submils this statement for the purpose of changing its registerad office or regiatered agent, or both, in the Siate of Florida,
SIGNATURE
Signature, rypad or prinied nems of registerad sgent anc tile i Spphcalie. NOTE: Regrasevad Agant 1lgnature /equired when ing) DATE
9. This corporation is eligibia to safisly its intangible FILE NOWII! FEE IS $150.00 eciion C ian Einanc
Tax fillng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1 s:usl lggndagopn?rigbnmi::n e O fz%e%o bMFzymaa
{See criteria on back) 0 Make Check Payable to Dapartment ot State ‘
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE DIAECTOR O oetets WILE Clehange [ Addition
NAME ANDREW FLETCHER HAME '
eiv-s-zp | WILMINGTON DE {Q304 - 28598 Gry-st-2¢
TILE 3 Delete TME ) I Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -57-2¢ CITY-ST-2p
Ttk D Deteta TME Clohange £ Asdfion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P .
e T T T e e e e T T e e ~-—-—[] Ghange~—=[J Addliion=
MARAE. HAME
STREET ADDRESS STAEEY ADDRESS
AT -ST-2P CiT¢-ST-2P
TME 1 Delete e ] chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1IP CITY-ST-1P
e 0 Delste ME Dttenge {7 Addition
NAME NAME . .
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2P CiTY-51-2IP

13. | haraby ceni:z_thax the information supplied with this liling doas not qualify kor the exemption staied In Saction 1 19.0?%3](:‘), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under galh; that | am an officer or director
of the corporation of tha receiver or trustee ampowaersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biook 12 if
changed, or on an attachment with an address, with ell other ke empawered,

PR TERS N IO o4/21/2000

BCHATURE AND TYFED OR PIINTED HAME OF SIINING OFFICER OR IRRECTOR

SIGNATURE:

MNRYEMMA (OGN



